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Report  on  the  Use  of  the  Obstetric  Forceps. 

BY  I.  R.  LANE,  M.  D. 


Eead  before  the  Macoupin  County  (111.)  Medical  Society,  at  Chesterfield, 

April  15. 

In  compliance  with  the  duties  imposed,!  will  endeavor 
to  offer  a  report  on  the  use  of  the  obstetrical  forceps. 
In  the  last  three  decades,  medicine  as  a  whole  has  passed 
through  many  important  changes.  The  obstetric  art  has 
not  failed  to  keep  pace  with  other  sections  of  this  depart- 
ment of  science.  I  have  avoided  any  attempt  at  entering 
into  an  elaborate  description  of  the  various  modifications 
of  the  instrument.  The  forceps  is  of  two  kinds,  the  long 
and  short.  The  first  used  in  modern  times  was,  doubtless, 
the  one  constructed  by  the  Chamberlanes,  which  repre- 
sented the  short  type,  and  was  supplied  with  the  cephalic 
curve  only.  At  a  later  date,  as  is  known  to  you  all,  the 
pelvic  curve  was  invented,  which  greatly  extends  the  lim- 
its of  forceps  delivery.  The  real  difference  between  the 
long  and  short  is  in  the  construction  of  the  shank.  The 
blades,  as  a  general  rule,  are  about  the  same  length — six 
inches  or  a  little  over.  The  shank,  which  converts  the 
short  instrument  into  the  long,  is  two  and  a  half  to  three 
inches  in  length ;  the  handle  six  to  seven  inches.  Both 
long  and  short  may  be  provided  with  a  double  curve.  It 
is  useless  to  more  than  mention  that  the  long  forceps, 
which  is  supplied  with  the  pelvic  curve,  is  the  only  one 
applicable  in  high  adjustments.  The  instrument  has 
three  modes  of  actions — leverage,  compression,  and  trac- 
tion. It  undoubtedly  has  its  greatest  range  of  usefulness 
as  a  tractor;   however,  some  able  obstetricians,   at  the 
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present  time,  prefer  a  forceps,  constructed  with  a  view  to 
compression.  It  is  this  that  makes  the  cardinal  difference 
between  the  patterns  of  Hodge,  Davis,  and  Wallace,  and 
an  instrument  planned  by  those  who  oppose  the  idea  of 
compression.  A  forceps,  designed  to  reduce  the  cranial 
diameters  to  the  greatest  extent,  is  two  and  one-fourth  to 
two  and  one-half  inches  at  the  widest  part  between  the 
blades  when  locked,  and  a  half  an  inch  between  the 
points.  One  used  mainly  as  a  tractor  is  three  and  a 
quarter  to  three  and  one-half  inches  at  the  widest  space 
between  the  blades  when  closed,  and  one  and  one  eighth 
between  the  tips.  Suffice  it  to  sa}'',  the  obstetric  forceps 
should  be  of  the  very  best  material  and  of  sufficient 
strength  to  tolerate  all  the  force  required  in  any  given 
case,  at  the  same  time  should  be  as  light  as  is  consistent 
with  the  capacity  of  endurance.  The  edges  should  be 
neatly  beveled,  and  the  whole  instrument  highly  polished. 
It  is  more  especially  in  operative  midwifery  that  the  views 
and  teachings  in  the  last  few  years  have  undergone  the 
most  decided  innovations.  The  use  of  the  forceps  is  now 
much  extended,  and  is  resorted  to  with  a  frequency  which 
would  have  met  with  the  most  bitter  opposition  by  the 
older  physicians.  Of  all  obstetric  instruments,  the  for- 
ceps is  the  most  important,  as  it  is  the  most  conservative. 
It  is  almost  always  used  with  a  view  of  saving  the  life  of 
the  child  and  relieving  the  mother  of  her  suffering,  and 
when  judiciously  applied  by  the  cautious  and  skilled 
hand,  violence  of  any  gravity  is  seldom  ever  sustained  by 
mother  or  child.  That  great  harm  may,  and  often  does 
follow  its  use  in  the  hands  of  uneducated  and  ignorant 
persons,  none  of  you  will  doubt.  Such  occurrences,  how- 
ever,  should  be  no  plea  in  favor  of  limiting  the  use  of  the 
instrument,  but  a  greater  necessity  for  the  practitioner  to 
be  more  thorough  in  the  knowledge  of  the  anatomy  of 
the  pelvis  and  pelvic  organs.  The  mechanism  of  labor, 
physiologically  and  pathologically,  and  the  indispensable 
mechanical  skill,  is  required  to  be  a  successful  operator. 
The  causes  that  may  immediately  demand  the  interposi- 
tion of  the  accoucher  are  numerous,  varied,  and  by  no 
means  always  have  the  same  mode  of  action.  Those  that 
may  here  be  mentioned,  are  want  of  power  in  the  forces 
necessary  lor  the  expulsion  of  the  foetus:  disproportion 
between  the  dimensions  of  the  pelvic  canal  and  those  of 
the  body  to  be   extruded.     Complications   are   liable  to 
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arise  in  the  most  favorable  cases,  which  endanger  the  life 
of  the  mother  or  child,  such  as  accidental  hemorrhage, 
convulsions,  exhaustion,  prolapsus  of  the  cord,  thrombus. 
Among  the  difficulties  connected  with  obstetric  practice, 
there  are  none  of  more  frequent  occurrence,  and  none 
demanding  more  accurate  knowledge  of  the  whole  phe- 
nomena of  labor,  than  those  dependent  upon  deficient  or 
irregular  action  of  the  expulsive  power.  Labor  may  be 
impeded  or  entirely  arrested  by  other  causes  aside  from 
those  mentioned,  as, tumors,  adventitious  growths  of  va- 
rious kinds,  pelvic  deformities,  abnormal  developments 
of  the  uterus,  monstrosities,  multiple  pregancy,  and  pla- 
centa praevia.  The  latter,  however,  would  possibly  be 
most  successfully  treated  in  the  mMJority  of  cases  by  ver- 
sion. As  to  when,  and  under  what  circumstances  the 
physician  should  give  instrumental  aid,  there  are  no  defi- 
nite rules  to  govern  his  action.  The  best  is  his  good  sense, 
based  upon  a  proper  knowledge  of  obstetrics  and  the 
mechanical  application  of  instruments.  The  established 
custom  in  the  Rotunda  Hospital,  and  similar  views  have 
been  adopted  by  the  abler  obstetricians  of  this  coun- 
try, is,  that  so  long  as  nature  is  able  to  efi'ect  its  purpose 
without  prejudice  to  the  constitution  of  the  patient,  dan- 
ger to  the  soft  parts,  or  the  life  of  the  child,  we  are  in 
duty  bound  to  allow  the  labor  to  proceed;  but  as  soon  as 
we  find  the  natural  efforts  are  beginning  to  fail,  and  after 
having  tried  the  milder  means  for  relaxing  the  parts,  or 
stimulating  the  uterus  to  increased  action,  and  the  de- 
sired efl"ects  not,  being  produced,  we  consider  we  are  in 
duty  bound  to  resort  to  still  prompter  means,  and  by  our 
timely  assistance  relieve  the  sufferer  from  her  distress  and 
her  offspring  from  an  imminent  death.  The  above  is  the 
language  of  Dr.  Johnston. 

It  appears  to  be  almost  the  uniform  custom  with  the 
most  renowned  accoucheurs  to  apply  the  forceps  once  in 
every  eight  or  ten  cases  of  labor,  where,  as  thirty  years 
ago,  the  forceps  were  not  used  in  the  great  European  hos- 
pitals more  than  once  in  every  three  hundred  and  ten 
cases.  Craniotomy  was  performed  then,  by  far,  more 
often  than  what  it  is  at  the  present  time.  Every  one  is 
too  familiar  with  the  evils  associated  with  prolonged  la- 
bor, particularly  in  the  second  stage,  to  require  special 
comment.  Speaking  from  my  own  past  experience,  I  feel 
quite  sure  physicians,  who  do  a  general  practice,  are  too 
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liable  to  be  intimidated  by  the  old  adage,  meddlesome 
midwifery  is  bad.  Many  mothers  have  unnecessarily  been 
allowed  to  remain  in  the  throes  of  labor,  the  practitioner 
trusting  to  the  sanative  efforts  of  nature,  until  the  soft 
parts  have  been  irreparably  damaged  by  pressure,  or 
sliock  to  the  nerve  centers,  from  w^hich  the  patient  never 
survived.  Sudden  rise  of  the  temperature  of  the  body 
should  be  taken  as  an  omen  of  near  approach  of  danger. 
I  believe  it  proper  not  to  wait  over  two  hours  in  the  ma- 
jority of  cases  after  the  progress  of  labor  has  been  arrested 
and  the  os  uteri  sufficiently  dilated,  without  giving  instru- 
mental aid.  It  matters  not  whether  the  delay  be  depend- 
ent upon  feeble  uterine  contraction,  or  disproportion 
between  the  size  of  the  head  and  pelvis,  nor  does  it 
make  any  difference  in  what  part  of  the  parturient 
canal  thehead  is  arrested,  let  it  be  at  the  superior  strait 
in  the  cavity,  or  at  the  outlet  of  the  pelvis.  Mere  tem- 
porary suspension  of  labor  pains  should  be  no  reason  for 
interception ;  but  when  there  is  a  probabilty  that  the 
powers  of  nature  are  likely  to  fail  in  effecting  their  pur- 
pose, time  is  not  alwaj^s  a  sure  guide.  An  impacted 
head  would  do  more  violence  to  the  soft  parts  of  the 
mother  in  one  or  two  hours  than  a  receding  head  after 
each  pain  would  in  four  or  six  hours.  It  is  an  established 
fact  that  labor  may  be  prolonged  without  prejudice  to 
mother  or  child,  nevertheless,  it  is  a  growing  opinion  among 
obstetricians  that  the  mere  prolongation  of  labor  is  in  its 
self  a  serious  thing.  The  state  of  the  uterus,  in  protracted 
labor,  when  the  pains  have  partially  ceased  or  entirely 
subsided,  should  not  be  overlooked.  It  is  liable  to  be  found 
on  examination  by  palpation,  in  a  state  of  continued 
or  tonic  contraction,  and  more  than  likely  the  irritation 
set  up  by  this  condition  is  one  of  the  chief  causes  of 
powerless  clonic  contractions.  Under  such  circumstances, 
instrumental  assistance  should  not  be  delayed.  There 
are  other  complications  demanding  the  use  of  the  forceps 
I  have  not  attempted  to  give  in  detail.  It  is  presumed 
every  physician  will,  or  at  least  should,  resort  to  the  means 
at  his  command  as  soon  as  obstacles  arise,  which,  if  not 
obviated,  would  prove  detrimental  to  mother  or  child. 

APPLICATION   OP   THE   FORCEPS. 

Before  making  the  slightest  attempt  in  this  direction 
some   preparation   is   necessary.     The   patient   must   be 
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placed  in  the  proper  position ;  the  rectum  and  bladder 
must  be  empty.  The  dorsal  position  is  the  one  preferred 
in  this  country,  which  certainly  has  advantages  over  the 
semiprone,  especially  in  the  high  forceps  operation.  We 
must  assure  ourselves  the  membranes  have  ruptured,  the 
OS  properly  dilated,  the  exact  position  of  the  head  fully 
determined,  and  the  possibility  of  pelvic  deformity.  In 
adjusting  the  forceps  in  vertex  presentations,  it  is  only 
necessary  to  remember  there  are  practically  but  four  cra- 
nial positions — two  occipito-anterior  and  two  occipito- 
posterior.  The  advice  heretofore  given  in  most  all  of  the 
text-books  on  obstetrics,  is  to  apply  the  blades  to  the 
transverse  or  biparietal  diameters  of  the  head,  making  it 
necessary  in  manipulating  to  introduce  the  blades  Avith 
regard  to  each  position.  As  to  the  use  of  anaesthetics  in 
forceps  delivery,  that  depends  upon  the  nature  of  the 
case,  whether  the  vertex  is  low  in  the  excavation  of  the 
pelvis,  or  rests  upon  the  perineum  in  the  first  and  second 
cranial  positions,  and  no  serious  complications  existing. 
There  is  no  necessity  for  etherizing  the  patient.  The 
operation  is  excedingly  simple,  easily  performed,  and  ac- 
companied with  but  little  pain.  The  condition  of  affairs 
met  with  in  the  high  operation  are  quite  different.  In  the 
latter  it  becomes  necessary  to  pass  the  whole  hand  into 
the  vagina,  and  possibly  partially  into  the  uterus,  as  the 
only  sure  guide  to  the  introduction  of  the  blades.  Such 
a  procedure  is  an  exceedingly  painful  one  to  the  patient 
before  the  genital  tract  has  been  dilated  by  the  expulsion 
of  the  foetus.  The  great  disadvantage  under  which  the 
physician  has  to  operate  when  the  head  is  high  in  the 
cavity  of  the  pelvis,  or  above  the  superior  strait,  makes 
it  imperative  for  the  patient  to  be  perfectly  quiet.  Hence 
the  necessity  of  administering  ansesthetics  in  the  high  op- 
eration, which  should  be  pushed  to  the  surgical  degree. 
Having  decided  to  operate,  the  patient  is  placed  in  the 
lithotomy  position  across  the  bed,  the  nates  brought  near 
its  edge,  and  a  covering  thrown  over  the  body,  etherizing 
or  not,  as  the  case  may  require.  And,  taking  for  granted 
it  is  the  simpler  variety  of  the  operation  with  which  we 
have  to  contend,  before  rotation  has  been  established,  in 
the  first  cranial  position,  and  that  the  blades  should  be 
applied  over  the  parietal  eminences.  In  this  position  the 
head  occupies  the  right  oblique  diameter,  with  the  fore- 
head toward  the  right  sacro-iliac  syncondrosis,  and  the  oc- 
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ciput  toward  the  left  acetabulum.  In  this  case,  the  first 
hlaile  is  passed  in  the  direction  of  the  left  sacro-iliac  junc- 
tion. The  second,  when  introduced,  corresponds  to  the 
riirlit  foramen  ovale.  In  adjusting  the  forceps  in  the  second 
cranial  position,  the  manipulation  is  simply  the  reverse  of 
the  tirst.  It  is  only  necessary  to  remember  the  head  lies 
in  llie  left  diagonal  diameter  of  the  pelvis.  Usually  more 
ditficulty  is  associated  with  the  management  of  occipito- 
posierior  positions,  by  reason  of  the  abnormal  condition. 
In  the  third  cranial  position,  the  forceps  are  introduced  pre- 
cisely as  in  the  first;  and  in  the  fourth  cranial  position  the 
manipulation  is  the  same  as  in  the  second.  The  forceps 
must  be  hanciled  with  the  greatest  possible  care,  to  avoid 
the  risk  of  injury  to  mother  or  child.  The  blades  must  be 
applied,  during  the  absence  of  pain,  directly  to  the  surface 
of  the  loetal  head,  guided  by  two  or  more  fingers  of  the  free 
hand.  After  the  blades  have  been  successtully  introduced, 
and  properl}'^  locked,  the  operator  is  required,  in  the  first 
and  second  cranial  positions,  before  rotation  has  taken 
place,  to  use  traction  alone,  or  combined  with  a  very  gen- 
tle swaying  motion,  invariably  to  be  made  in  reference 
to  the  pelvic  axis.  No  more  compression  should  be  ex- 
erted than  what  is  sufficient  to  give  a  firm  grasp  of  the 
hand,  and  to  keep  the  blades  from  slipping.  The  occiput 
will  rotate  anteriorally  as  it  descends,  provided  the  proper 
amount  of  time  be  allowed  the  diffluent  head  to  adapt 
itself  to  the  pelvic  cavity;  the  handles  held  loosely 
during  the  intervals  of  pain,  and  traction  kept  up  simul- 
taneously with  uterine  action.  In  occipito-posterior  posi- 
tions, there  are  some  peculiarities  in  the  mode  of  deliv- 
ery which  it  is  necessary  to  bear  in  mind.  Rotation  an- 
teriorally of  the  occiput  often  occurs  spontaneously,  even 
at  a  very  advanced  period  of  labor.  In  this  class  of  cases 
we  are  justifiable,  during  extraction,  of  imparting  a  mod- 
erate amount  of  rotary  action  to  the  blades.  The  danger 
associated  with  any  undue  attempt  at  artificial  rotation 
is  obvious  to  you  all.  There  is  a  very  close  analogy  be- 
tween the  mechanism  of  vertex  and  face  presentation. 
The  face,  like  the  head,  descends  into  the  pelvis,  with  its 
long  diameter  in  one  or  the  other  of  the  oblique  diame- 
ters of  the  brim.  Taking  the  chin  as  the  mechanical 
equivalent  of  the  occipit,  there  are  four  face  positions — 
two  mento-anterior  and  two  mento-posterior.  In  case  it 
should    become   necessary  to  use    the  forceps  in  mento- 
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anterior  positions,  traction  in  the  axis  of  the  pelvis,  re- 
membering to  raise  the  handles  toward  the  symphysis  as 
the  forehead,  vertex,  and  occiput  successively  sweep  over 
the  perineum,  is  all  that  is  required,  except  to  keep  in 
mind  that  traction  must  be  made  synchronous  with  the 
pains;  and,  in  case  of  inertia,  we  are  to  stimulate  the 
natural  expulsive  efforts  as  much  as  possible.  The  chin 
will  rotate  to  the  front  as  the  head  descends,  and  the 
labor  will  terminate  with  but  little  more  difficulty  than 
in  vertex  presentations.  Few  obstacles  are  met  with  in 
obstetric  practice  which  give  the  physician  more  anxiety 
than  mento-posterior  positions — wherein  the  chin  rotates 
into  the  hollow  of  the  sacrum.  In  this  class  of  cases, 
we  should  not  hesitate  to  make  a  very  decided  effort, 
keeping  out  of  harm's  way,  to  rotate  the  chin  anteriorally, 
before  the  face  fully  occupies  the  antero-posterior  diame- 
ter of  the  pelvis.  It  is  here,  possibly,  the  straight  forceps 
will  be  found  of  the  most  service.  In  the  high  forceps 
operation  more  difficulty  obtains.  We  may  be  required 
to  grasp  a  movable  head  above  the  superior  strait,  or  it 
may  be  tightly  wedged  in  the  upper  part  of  the  cavity, 
with  its  long  diameter  in  the  transverse  of  the  pelvis. 
The  operation  can  not  be  performed  without  incurring 
more  or  less  risk.  Every  one  should  feel  the  weight  of 
responsibility  before  making  the  attempt.  The  conditions 
which  justify  the  expedient  are  those  in  which  the  dis- 
tortions do  not  reduce  the  conjugate  diameter  below 
three  and  one-half  inches.  The  head  must  be  arrested  at 
the  brim,  or  it  will  not  descend  beyond  the  upper  part  of 
the  cavity,  by  reason  of  moderate  contractions.  Hemor- 
rhage, inertia,  and  the  like,  may  occasionally  demand  it. 
The  general  principles  of  adjustment  and  traction  are 
identical  in  most  all  cases.  When  the  operation  is  to  be 
performed  before  the  head  enters  the  pelvic  brim,  it 
should  be  fixed  as  firmly  as  possible  by  abdominal  press- 
ure— the  cervix  and  other  soft  parts  guarded  from  injury. 
As  has  been  implied,  obstetric  authors  heretofore  have 
strongly  urged  the  propriety  of  applying  the  forceps  to 
the  sides  of  the  child's  head,  especially  in  the  low  opera- 
tion; and  some  contend  it  is  best  in  all  cases.  The  prac- 
tice, of  late,  has  been  almost  entirely  abandoned  by  many 
of  the  most  distinguished  accoucheurs.  It  is  admitted, 
in  adjusting  the  forceps  in  the  high  operation,  the  blades 
must  be  introduced  with  regard  to  the- sides  of  the  pelvis. 
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disregarding  the  position  of  tlie  head.  At  present,  it  is 
generally  advised  that  this  should  be  the  plan  adopted  in 
all  cases  of  forceps  delivery,  whether  the  head  be  high 
or  low.  Drs.  Barnes  and  Harris  strongly  contend,  let  us 
do  what  we  will,  and  attempt  as  we  may  to  pass  the  blades 
in  rotation  to  the  child's  head,  they  find  their  way  to  the 
sides  of  the  pelvis,  and  the  marks  of  the  fenestra  on  the 
head  always  show  that  it  has  been  grasped  by  the  brow 
and  sides  of  the  occiput ;  hence,  it  is  considered  to  be  an 
unnecessary  complexity  and  embarrassmant  to  endeavor 
to  vary  the  position  of  the  blades  in  each  case — a  need- 
less procedure  which  renders  more  difficult  an  operation 
that  should  be  simplified  as  much  as  possible.  The  pre- 
cise position  of  the  head  should  be  determined — not 
that  it  is  required  specially  in  the  introduction  of  the 
blades,  but  that  we  may  fully  understand  its  progress. 
Kotation  of  the  head  within  the  blades  will  take  place  as 
it  descends  if  a  proper  instrument  is  used — one  which 
will  not  reduce  the  cranial  diameters  by  actual  compres- 
sion. Such  an  instrument  is  found  in  the  pattern  of  Simp- 
son, His  forceps  are  three  and  one-half  inches  at  the 
widest  part  between  the  blades  after  being  closed,  and 
one  inch  and  an  eighth  at  their  extremities.  At  present, 
we  have  two  varieties  of  forceps  in  general  use.  Simp- 
son's represents  one  type,  which  is  designed  to  act  as  a 
tractor,  and  is  applied  to  the  sides  of  the  pelvis  in  all 
cases.  Hodge's  forceps  is  one  of  the  most  extreme  of  the 
other  class.  It  is  a  powerful  compressor,  consequently 
is  adjusted  to  the  biparietal  diameter  of  the  head. 

The  position  of  the  patient  for  the  use  of  the  long  for- 
ceps, at  the  superior  strait,  is  the  same  as  for  an  opera- 
tion in  the  pelvic  cavity.  The  left-hand  blade  is  intro- 
duced first,  well  guarded  with  the  fingers  of  the  right,  or, 
if  needs  be,  the  whole  hand  inserted  into  the  vagina. 
The  blade  is  carried  along  with  exceeding  care,  in  accord- 
ance with  the  curves  of  the  pelvis,  being  sure  of  its  pass- 
ing inside  of  the  uterus  and  judiciously  applied  to  the 
surface  of  the  foetal  head.  The  right-hand  blade  is  ad- 
justed in  alike  manner,  proper  caution  being  observed 
that  they  should  lock  without  force,  which  they  will  do  if 
properly  manipulated.  After  junction,  the  first  efforts  of 
traction  must  be  altogether  in  the  axis  of  the  brim,  and 
this  is  accomplished  by  pressing  the  handles  well  back 
toward  the  perineum;  and,  if  compression  of  the  blades 
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is  not  too  great  as  the  head  descends,  it  will  probably 
take  the  usual  turn  of  itself.  All  in  all,  it  is  better  for 
the  operator  not  to  make  any  decided  attempt  at  artificial 
rotation.  The  direction  of  the  tractive  force  should  be 
changed  as  the  head  advances  to  the  axis  of  the  outlet. 
In  case  the  blades  rotate  with  the  head,  it  is  better  to 
unlock  and  reapply  them  with  regard  to  the  sides  of  the 
pelvis.  Too  great  caution  can  not  be  observed  in  pre- 
serving the  perineum.  When  the  presenting  part  has 
reached  the  floor  of  the  pelvis,  we  should  desist  from 
making  further  traction,  and  trust  thereafter  to  the  expul- 
sive power  at  least  until  the  parts  have  become  relaxed; 
and,  if  the  indications  are  that  the  perineum  is  likely  to 
give  way,  we  should  advise  the  patient  not  to  bear  down. 
The  almost  irresistible  desire  to  speedily  terminate  the 
labor  is  an  evil  which  must  be  scrupulously  guarded 
against.  Time  and  exceeding  care  are  the  chief  elements 
of  success  at  tliis  stage  of  the  operation.  How  are  we  to 
manage  the  after-coming  head?  The  safer  plan.  I  think, 
for  us  to  adopt,  is,  when  the  time  comes,  for  us  to  give 
assistance.  The  patient  should  be  placed  in  the  proper 
position  for  the  use  of  the  forceps — the  instrument  pre- 
pared and  placed  near  at  hand;  and,  in  case  the  head  be 
arrested,  and  after  speedily  resorting  in  vain  to  the  most 
reliable  means  to  dislodge  it — knowing  at  best  there  will 
be  suspended  animation  of  the  child  in  five  or  six  min- 
utes— the  blades  had  better  be  quickly  slipped  over  the 
parietal  eminences  and  locked,  the  head  disengaged  im- 
mediately. As  a  general  rule,  it  will  be  found  that  rota- 
tion of  the  head  has  taken  place.  The  blades  are  inserted 
on  the  abdominal  side  of  the  child  without  much  difii- 
culty,  an  assistant  being  required  to  raise  its  body  well 
up  toward  the  symphysis  of  the  mother. 

Are  we  justifiable  in  attem]3ting  to  deliver  by  the  for- 
ceps before  the  os  uteri  is  fully  dilated;  and,  if  so,  to  what 
extent  must  it  be  at  the  time  of  operation?  It  is  assumed 
that  four  inches  is  the  greatest  diameter  of  expansion  of 
the  OS  at  the  time  the  head  is  i)assing  through  it.  In 
order  to  have  a  more  correct  understanding.  Dr.  Johnston 
divides  this  four  inches  into  five  equal  parts.  He,  with 
others,  thinks  it  safe  in  skilled  hands  to  commence  the 
operation  when  the  os  is  dilated  t,wo-fifths,  provided  the 
parts  are  dilatable.  In  his  recent  clinical  report  he  gives 
fifty-nine  tabulated  cases  in  which  the  forceps  were  used, 
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when  (he  os  was  dilated  to  the  extent  above  mentioned; 
seventy-one  cases  where  the  os  uteri  was  three-fifths 
dilated,  and  tiiirtynine  where  it  was  four-firths  dilated. 
It  appears  the  ratio  of  deaths  of  mothers  and  children 
was  a  little  hii>;her  in  the  first  class  of  cases  than  in 
either  second  or  third.  However,  the  complications  wiiich 
demanded  instrumental  interference  were  much  more 
severe  in  the  first  class. 

At  the  conclusion  of  Dr.  Lane's  paper  the  subject 
raised  in  it  was  taken  under  discussion  by  the  Society, 
pertinent  remarks  being  made  by  Drs.  Day,  Ash,  Seaman, 
Carr,  Reed,  and  Clements. 

Dr.  Brothers,  of  Bunker  Hill,  said: 

Dr.  Lane's  paper  has  afforded  me  much  gratification. 
In  it  he  has  so  nearly  gone  over  all  the  ground  as  to  leave 
little  to  be  said,  and  less  to  take  exception  to.  If  I  under- 
stand him  correctly,  he  does  not  use  the  fo/ceps  as  a  com- 
pressor. In  this  I  believe  he  deceives  himself.  From  the 
construction  of  the  foetal  cranium,  it  is  very  susceptible 
of  being,  and  generally  is,  more  or  less,  compressed  in 
natural  labor;  and,  by  use  of  the  forceps,  compression 
necessarily  ensues,  if  not  before,  certainly  when  traction 
is  nicide,  and  the  head  is  drawn  from  a  larger  to  a  smaller 
space;  and  experience  demonstrates  that  children  are  often 
saved  by  the  forceps  in  contracted  passages  in  which  the 
head  was  arrested. 

The  extent  to  which  compression  can  be  carried  with 
safety  we  have  no  means  of  determining  in  advance.  In 
the  use  of  instruments,  the  line  of  safety  may  be  said  to 
be  where  the  disproportion  between  the  diameters  of  the 
foetal  head  and  the  pelvis  is  not  great  enough  to  make 
delivery  impossible  without  injury  to  the  maternal  struc- 
ture, or  dangerous  compression  of  the  foetal  cranium, 
always  providing  the  forceps  are  judiciously  chosen  and 
intelligently  used. 

At  the  superior  strait  the  operation  is  never  devoid  of 
the  risk  of  these  dangers.  How  much  were  these  risks 
lessened  by  following  the  teaching  of  the  older  writers, 
who  never  used  the  long  forceps,  but  resorted  to  crani- 
otomy, thus  sacrificing  every  infant. 

Fortunately  a  flood  of  light  has  been  let  in,  and  on  this 
point  an  almost  entire  change  of  front  has  ^aken  place 
within  a  half  century  among  the  English  speaking  writers. 

The  Continental  writers  were  in  advance  of  their  Angli- 
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can  contemporaries  in  the  use  of  the  forceps;  and  their 
statistics,  in  marked  contrast,  present  food  for  serious 
reflection;  for,  according  to  Prof  Barker,  while  Nagle 
delivered  with  forceps  1  in  31,  and  Seibold  1  in  7,  they 
respectively  performed  craniotomy  1  in  1,711,  and  1  in 
2,093;  while  Churchill,  who  delivered  by  forceps  1  in  546, 
found  it  necessary  to  perform  craniotomy  1  in  149 !  Has 
the  thought  never  occurred  that  possibly  there  may  have 
been  too  frequent  slaughter  of  the  innocents? 

The  only  case  of  craniotomy  I  know  any  thing  of  per- 
sonally occurred  nearly  twenty  years  ago,  in  which,  after 
perforation,  a  messenger  was  dispatched  to  another  town 
after  more  chloroform;  the  patient  regained  consciousness, 
and  was  delivered  unassisted  of  the  mutilated  child.  I 
examined  it  next  day.  My  feelings  are  that  this  was  one 
of  the  unnecessary  slaughters. 

Fistula  and  ruptured  perineum  have  been  alluded  to  in 
the  discussion  as  possible  results  of  the  use  of  forceps. 
In  over  twenty  years'  practice  I  have  had  but  one  of  the 
first,  and  that  in  a  case  to  which  I  was  called  when  the 
woman  had  been  ninety-six  hours  in  labor.  The  long  con- 
tinued pressure  of  an  enormous  head  is  what  I  attributed 
the  calamity  to,  and  not  to  the  instruments,  which  did 
not  touch  the  site  of  the  fistula.  In  the  past  five  years  I 
have  applied  forceps  once  in  eight  cases — not  all  in  my 
own  practice.  In  twenty-one  forceps  deliveries  there  has 
been  only  one  slightly  lacerated  perineum.  I  think  full 
that  large  a  percentage  of  that  accident  will  be  found  in 
normal  labor,  if  not  more.  In  fact  I  am  convinced  that 
the  forceps,  properly  used,  prevents,  rather  than  causes 
rupture.  Reviewing  my  use  of  the  forceps  from  the  stand- 
point of  the  experience  had,  and  results  accomplished,  I 
have  never  regretted  its  use  in  a  single  case.  On  the 
contrary,  the  regrets  have  been,  at  the  time,  in  some 
cases,  that  the  use  had  not  been  earlier,  and  in  others 
that  they  had  not  been  used  at  all. 


Michigan   State  Board  of  Health. 

The  regular  meeting  of  the  State  Board  of  Health  was 
held  in  Lansing,  on  Tuesday,  April  8,  1879.  The  follow- 
ing members  were  present:  Dr.  K.  0.  Kedzie,  Hon.  LeRoy 
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Parker,  Rev.  D.  C,  Jacokes,  Dr.  H.  O.  Hitchcock,  and  Sec- 
retaiy  Henry  B.  Baker. 

President  Kedzie  stated  that  on  account  of  ill  health 
and  business  connected  with  oil  matters,  he  had  been 
unable  to  prepare  his  annual  address.  By  a  vote  of  the 
board,  lie  was  requested,  if  convenient,  to  make  his  an- 
nual address  on  the  subject  of  the  history  of  legislation 
relative  to  illuminating  oils  in  the  State  of  Michigan. 
The  motion  also  included  a  request  to  have,  in  condensed 
form,  the  main  facts  bearing  upon  the  dangers  in  the  use 
of  kerosene  oil. 

Dr.  Kedzie  was  unanimously  re-elected  president  of  the 
board  for  the  ensuing  two  years. 

SLAUGHTER-HOUSES. 

Dr.  Kedzie  presented  the  subject  of  slaughter-houses 
in  towns  and  rural  districts,  and  read  a  letter  from  F.  An- 
drews, of  Dowagiac,  relative  to  slaughter-houses  in  his 
■vicinity.  Dr.  Kedzie  referred  to  the  rules  which  he  had 
prepared  for  the  government  of  slaughter-houses  in  the 
township  of  Lansing,  and  suggested  the  desirability  of 
butchers  uniting  in  one  house  in  cities  of  even  the  size 
of  Lansing,  for  greater  ease  of  methods,  for  cleanliness 
and  sanitary  arrangements.  Referred  to  a  committee  of 
investigation  and  report.  This  committee  is  also  expected 
to  prepare  a  model  set  of  rules  for  the  regulation  of 
slaughter-houses. 

DEATH    OF    REV.    MR.    BRIGHAM. 

The  secretary  announced  the  death  of  Rev.  C.  H.  Brig- 
ham,  a  former  member  ot  the  board,  and  proper  resolu- 
tions of  respect  to  his  memory  were  passed. 

NEW    LEGISLATION. 

The  secretary  also  announced  the  passage  by  the  pres- 
ent legislature  of  three  new  laws,  which  will  tend  to  pro- 
mote the  public  health  in  this  State  and  increase  the 
efficiency  of  local  boards  of  health. 

Of  these  laws,  one  provides  that  the  council  of  each 
city  and  village  shall  be  a  board  of  health,  unless  there 
is  other  provision  by  special  law,  so  that  hereafter  there 
is  to  be  a  local  board  of  health  in  every  township,  village, 
and  city  in  the  State;  one  law  makes  it  the  duty  of  health 
officers  of  cities  and  villages  to  notify  the  prosecuting 
attorney  of  any  neglect  by  householders  or  physicians  to 
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report  cases  of  disease  dangerous  to  the  public  health ; 
and  one  authorizes  boards  of  health  in  cities,  villages, 
and  townships  to  furnish  free  vaccination  to  the  inhabi- 
tants thereof.  The  secretary  is  to  prepare  a  circular  to 
health  officers  in  cities,  townships,  and  villages,  calling 
attention  to  some  of  their  duties  under  the  new  laws,  and 
otherwise  setting  forth  their  duties  as  health  officers. 

The  board  adopted  a  resolution  tendering  a  hearty  vote 
of  thanks  to  Congressman  McGowan  for  his  labors  in  pro- 
curing the  passage  of  the  bill  which  has  recently  become 
a  law,  establishing  a  national  board  of  health. 

COMMUNICATIONS  WERE  RECEIVED 

From  Hon.  C.  D.  Eandall,  of  Coldwater,  suggesting  the 
propriety  of  the  selection  of  healthy  locations  and  the 
determining  of  plans  and  specifications  for  all  new  State 
institutions,  by  the  board  of  health,  and  that  all  systems 
of  drainage,  sewerage,  etc.,  in  public  buildings  hereafter 
to  be  erected,  should  be  approved  by  the  State  Board  of 
Health  previous  to  their  adoption. 

Also,  from  J.  A.  Russell,  M.  D.,  of  Edinburgh,  Scotland, 
setting  forth  a  plan  for  the  mutual  sanitary  protective 
association  for  cities,  accompanied  with  a  leaflet,  giving 
the  plan  adopted  in  that  city. 

Also,  from  the  national  educational  bureau  at  Washing- 
ington,  inclosing  a  communication  from  Wm.  M.  Evarts, 
Secretary  of  State,  giving  notice  of  a  prize  of  £100  of- 
fered by  the  Royal  College  of  Physicians,  of  Loudon,  for 
the  best  essay  on  hydrophobia,  its  nature,  prevention,  and 
treatment. 

Also,  a  communication  from  B.  B.  Ross,  of  East  Sagi- 
naw, suggesting  that  health  officers  ought  to  visit  all  cases 
reported  as  dangerous  to  the  public  health  and  verify  the 
diagnosis  of  the  attending  physician.  He  thought  this 
would  improve  the  accuracy  of  the  weekly  reports  of 
diseases  by  health  officers.  The  communication  was  re- 
ferred to  the  committee  on  legislation,  as  was  also  a  sug- 
gestion by  Dr.  Baker  that  the  health  officer  should  be 
authorized  to  act  promptly  for  the  restriction  of  such  dis- 
eases, if  found  to  be  correctly  reported.  Another  com- 
munication on  the  same  subject,  received  from  E.  S. 
Richardson,  M.  D.,  was  referred  to  the  same  committee. 

At  the  afternoon  session.  Dr.  Lyster  was  present,  and 
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presented  an  article,  portions  of  which  he  read,  relative 
to  the  reclamation  of 

OVERFLOWED,  OR  SATUATED  LANDS. 

Reference  was  made  to  large  tracts  of  land  on  the 
Crapo  farm,  the  Chandler  farm,  and  near  Detroit,  and 
descriptions  given  of  the  methods  adopted  and  their  re- 
sults. It  also  included  a  record  of  experiments  made  for 
the  past  twenty  years  in  a  large  tract  of  country  near 
Bordeaux,  France,  translated  from  a  French  report.  This 
paper  showed  the  great  importance  of  the  work,  both 
pecuniarily  and  as  directly  related  to  health.  The  origi- 
nal French  paper  was  illustrated  with  a  diagram,  showing 
the  relations  of  the  birth-rate  to  the  death-rate  as  con- 
nected with  this  process  of  reclamation.  It  showed  an 
increase  of  the  birth-rate  over  the  mortality  until  the 
Franco-Prussian  war. 

In  the  discussion  which  followed,  Dr.  Kedzie  referred 
to  a  paper  by  Judge  Albert  Miller,  of  Bay  City,  on  the 
same  subject,  giving  his  experience  in  the  Saginaw  Val- 
ley, where  he  is  reclaiming  a  section  of  very  valuable 
land  by  protecting  it  with  dykes,  pumping  the  water  out 
with  steam  pumps,  and  then  keeping  down  the  leakage 
by  means  of  wind-mills.  He  received  the  thanks  of  the 
board  for  his  paper,  and  was  requested  to  extend  his  in- 
vestigations far  enough  to  include  the  inspection  of  over- 
flowed lands  in  Gratiot  County  and  some  other- portions 
of  the  State,  and  report  upon  them,  together  with  recom- 
mendations as  to  what  ought  to  be  done. 

Dr.  Lyster  also  reported  having  prepared,  bj^  request  of 
the  board,  the  draft  of  a  plan  for  a  circular  on  the  sub- 
ject  of 

HOUSE-DRAINS  AND  PUBLIC  SEWERS. 

The  circular  is  to  be  studied  and  elaborated  by  each 
member  of  the  board  before  it  is  printed  and  sent  out. 

Dr.  Kedzie  said  he  wished  to  give  an  additional  point 
to  be  considered  in  testing  tin  utensils  for  the  presence 
of  lead.  His  method  heretofore  published,  as  thus  modi- 
fied, would  be  to  moisten  the  tin  with  nitric  acid,  over  a 
space  the  size  of  a  dime,  dry  thoroughly,  place  thereon  a 
drop  of  water,  and  then  a  drop  of  iodide  of  potassium. 
If  the  tin  is  adulterated  with  lead,  the  spot  will  assume  a 
yellow  color. 

In  reply  to  a  question  as  to  the 
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DEATH-RATE  IN  THIS  STATE, 

Whether  increasing  or  decreasing  under  the  enlarged  san- 
itary work  done  in  the  past,  Dr.  Baker  said  it  was  difficult 
to  speak  as  regards  the  whole  State,  but  he  brought  for- 
ward a  statement  received  from  Dr.  W.  H.  Kouse,  corre- 
spondent in  Detroit,  giving  the  total  interments  in  that 
city  since  1873,  whereby  it  appears  that  while  the  num- 
ber of  inhabitants  has  been  constantly  increasing,  the 
number  of  interments  has  been  constantly  decreasing. 
The  figures  given  were  as  follows:  Interments  in  1873, 
2,506;  in  1874,2,386;  in  1875,2,321;  in  1876,  2,317;  in 
1877,  2,105 ;  in  1878,  1,909.  He  gives  for  the  years  1876- 
7-8  the  number  of  deaths  from  each  cause,  whereby  it 
appears  that  the  decrease  has  been,  in  certain  preventa- 
ble diseases,  rather  tending  to  show  that  the  sanitary 
work  at  Detroit,  in  perfecting  the  water-supply  and  other- 
wise, has  resulted  in  lessening  the  death-rate.  In  one 
instance  it  is  almost  certain  that  the  lessening  of  deaths 
has  come  from  vaccination.  In  1877  there  were  one  hun- 
dred and  seven  deaths  from  small-pox,  and  vigorous  eflforts 
were  made  for  a  thorough  vaccination  throughout  the 
city.  In  1878  not  a  single  death  was  reported  from  this 
cause. 

NEW  LEGISLATION. 

Hon.  LeRoy  Parker,  from  the  committee  on  legislation, 
reported  having  prepared  various  bills  which  had  been 
brought  before  the  legislature,  three  of  which  had  become 
law.  One  relative  to  an  improved  system  of  holding 
coroners'  inquests,  and  another,  in  which  he  had  acted 
with  the  secretary  of  the  board,  in  reference  to  an  im- 
proved method  of  collecting  vital  statistics,  are  now  be- 
fore the  legislature.     The  memorial  for 

A  SANITARY  SURVEY 

Had  been  delayed,  owing  to  lack  of  time  and  to  the  diffi- 
culty of  getting  the  matter  properly  before  the  legisla- 
ture. Mr.  Parker  and  Dr.  Baker  recommended  that  the 
details  of  a  plan  be  worked  out  in  the  board  before  pre- 
senting it  two  years  hence  for  legislative  action;  and  that 
there  be  a  committee  on  sanitary  survey,  charged  with 
the  preparation  of  schedules  for  such  survey,  to  which 
committee  all  papers  or  suggestions  relating  to  the  sub- 
ject should  be  referred.  A  committee  of  three  was  ap- 
pointed. 
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This  was  the  meeting  for  the  reorganization  of  commit- 
tees; but  as  there  are  vacancies  in  the  board,  the  subject 
was  postponed  until  the  July  meeting.  A  large  portion 
of  the  work  of  the  board  is  assigned  to  committees,  and 
as  communications  come  to  the  secretary,  they  are  for- 
warded to  the  proper  committees  for  action. 

During  the  quarter,  communications  have  been  re- 
ceived and  referred  to  committees  as  follows: 

To  Homer  O.  Hitchcock,  M.  D.,  (1.)  A  postal  from  W. 
W.  Switzer,  M.  D.,  relative  to  three  cases  of  typhoid  fever, 
caused  by  the  use  of  bad  water;  (2.)  A  letter  from  S.'P. 
Gray,  relative  to  sawdust  and  mill-refuse  in  streams;  (3.) 
A  letter  from  J.  D.  Johnson,  sending  a  petition  against 
allowing  sawdust,  etc.,  to  flow  into  the  lake;  (4.)  A  let- 
ter from  C.  W.  Marvin,  M.  D.,  being  a  study  of  an  out- 
break of  diphtheria  in  Gratiot  County. 

To  Henry  F.  Lyster,  M.  D.,  (1.)  A  letter  from  Josiah 
Miller,  relative  to  flooding  Chippewa  River  for  driving 
logs;  (2.)  A  letter  from  Daniel  F.  Swain,  of  Hungerford, 
relative  to  cutting  away  a  dam;  (3.)  A  letter  from  W. 
F.  Jenison,  of  Eagle,  relative  to  drainage,  etc.;  (4.)  A 
letter  from  J.  Van  Zandt,  relative  to  the  dam  on  Lincoln 
Lake. 

The  secretar.y,  having  made  some  experiments  and  had 
some  correspondence  on  the  subject  of  illuminating  oils, 
was  requested  to  turn  over  to  Dr.  Kedzie,  if  he  desired 
it,  all  correspondence  in  relation  to  that  subject. 

EXAMINATIONS    IN    SANITARY  SCIENCE. 

Dr.  Lyster  made  a  report  on  the  proposition,  originally 
made  by  him,  that  the  board  shall  ofi'er  to  examine  can- 
didates in  sanitary  science  and  its  difl"erent  branches, 
recommending  that  the  board  make  preparations  for  ex- 
aminations by  its  difi'erent  committees  on  subjects  as- 
signed to  them,  and  that  certificates  be  given  to  those 
who  ask  for  and  sustain  examinations.  It  was  thought 
that  the  publication  of  the  examination  papers  would 
tend  to  increase  the  interest  and  knowledge  concerning 
the  subject  among  the  people  generally;  and  that  the 
examinations  would  tend  to  secure  throughout  the  State 
a  class  of  physicians  especially  intelligent  on  the  subject 
of  sanitary  science,  and  the  public  could  have  proof  of 
their  qualifications  by  means  of  these  certificates.  If  the 
people  see  fit  to  select  such  persons  for  health  officers,  it 
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would  react  well  on  the  interest  of  public  health,  which 
it  is  the  duty  of  the  board  to  promote. 

Dr.  Baker  favored  it,  and  suggested  that  schedules  of 
questions  in  each  of  the  several  branches  of  sanitary 
science  be  prepared  for  this  purpose.  The  secretary  was 
directed  to  procure  copies  of  the  examination  papers  in 
sanitary  science  from  different  colleges  in  foreign  coun- 
tries. 

SANITARY   CONVENTIONS. 

A  communication  was  received  from  Dr.  Peters,  of 
Tecumseh,  inviting  the  board  to  hold  a  convention  at  that 
place.  The  board  voted  to  hold  two  public  sanitary  con- 
ventions next  winter,  and  each  member  pledged  himself 
to  make  them  a  success.  It  is  desired  to  procure  at  these 
meetings  the  greatest  collection  of  sanitary  utensils  which 
can  be  obtained,  from  a  common  pie-dish  to  the  most 
elaborate  apparatus  for  heating  and  ventilation. 

The  time  and  place  for  holding  such  conventions  will 
be  announced  as  soon  as  determined  upon  ;  and  it  is  hoped 
that  dealers  in  sanitary  appliances  will  exhibit  their  wares, 
and  describe  their  uses  and  advantages. 

Drs.  Hitchcock,  Lyster,  and  Baker  were  appointed  a 
committee  to  prepare  for  the  details  of  these  sanitary 
conventions. 

The  secretary  presented  a  report  of  work  done  in  the 
oflBce  during  the  quarter.  It  included  the  distribution  of 
over  one  thousand  copies  of  the  sixth  annual  report ;  the 
printing,  addressing,  and  mailing  of  about  two  thousand 
live  hundred  blanks  for  return  of  annual  reports  of  health 
officers  and  clerks  of  local  boards  of  health,  a  large  num- 
ber of  which  had  been  received,  examined,  and  filed. 
Circular  29,  relative  to  diseases  in  Michigan  in  1878,  had 
been  sent  to  each  correspondent,  and  replies  from  twen- 
ty-six persons  had  been  received,  examined,  and  filed. 
Meteorological  observations  had  been  taken  at  the  office 
during  the  quarter.  Meteorological  registers  and  reports 
of  diseases  had  been  received  from  observers,  to  whom, 
also,  the  regular  distribution  of  blanks  had  been  made. 
Work  had  been  done  in  compiling  the  weekly  reports  of 
diseases,  and  the  meteorological  registers  for  1878.  The 
correspondence  and  the  routine  work  of  the  office  had 
been  fully  up  to  the  average. 

The  subject  of 
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ANNUAL  REPORTS  OF  HEALTH  OFFICERS 

And  clerks  of  local  boards  of  health  was  discussed.  It 
is  found  difficult  to  compile  these  reports  in  a  satisfactory 
manner  by  counties,  because  in  many  cases  one  or  more 
townships  are  not  represented  by  reports. 

Some  officers  fail  to  report  because  no  reports  are  made 
to  them  ;  though  one  effort  of  the  State  Board  is  to  learn 
just  such  facts  as  the  probable  extent  of  delinquencies  in 
the  reports  of  physicians  and  householders. 

The  next  regular  meeting  of  the  board  will  be  held 
July  8. 


^ 


ELECTIONS. 


New  York  Academy  of  Medicine. 

Stated  Meeting^  Thursday  Evening,  April  3,  1879. 

FoRDYCE  Barker,  M.  D.,  LL.D.,  President,  in  the  Chair. 

The  paper  of  the  evening  was  then  read  by  Dr.  James 
R  Learning,  on 

A  new  CLASSIFICATION  OF  PULMONARY  PHTHISIS,  WITH  PRACTI- 
CAL considerations. 
The  tendency  of  the  present  time,  he  said,  was  to  rear- 
range, classify,  and  describe,  with  more  detail,  the  various 
aflFections  met  with  in  the  practice  of  medicine.  As  an 
instance  of  the  advantage  of  this  he  cited  the  case  of  the 
so-called  typhoid  diseases,  such  as  typhoid,  typhus,  and 
typho-malarial  fevers,  which  were  formerly  considered 
but  a  single  affection  (this  even  being  a  decided  advance 
over  the  extreme  confusion  that  had  previously  prevailed), 
and  were  afterward  described,  by  Murchison  and  others, 
each  as  a  distinct  disorder,  differing  from  the  others  of 
the  group  in  its  etiology,  lesions,  clinical  history,  and  du- 
ration. That  which  had  been  so  successfully  accomplished 
in  this  class  of  affections  remained  to  be  done  for  the 
various  forms  of  disease  now  known  under  the  general 
name  of  pulmonary  phthisis.  He  then  quoted  Syden- 
ham's graphic  delineation  of  the  clinical  characteristics 
of  consumption,  and  remarked  how  little  had  been  added 
to  this  description  written  two  hundred  years  ago!   Laen- 
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nee  believed  that,  with  scarcely  an  exception,  all  cases  of 
phthisis  were  of  a  tuberculous  character;  while  Broussais 
inclined  to  the  idea  of  the  ancients,  that  they  were  of  an 
inflammatory  nature,  Laennic  was  deserving  of  all  praise 
for  his  distinguished  services,  but,  unfortunately,  his  well- 
jarned  fame  had  been  instrumental  in  carrying  some 
grave  errors  down  to  the  present  time.  The  more  mod- 
ern pathologists  (particularly  the  Germans)  had  demon- 
strated that  there  were  other  forms  of  phthisis  besides 
the  purely  tubercular,  and  their  views  had  been  adopted 
by  many  English  and  American  authorities.  Dr.  Andrew 
Clark,  in  a  lecture  delivered  at  the  Bellevue  Hospital 
Medical  College,  and  reported  in  the  New  York  Medical 
Reco7'd  of  December  14th  and  21st,  1878,  divided  pulmo- 
nary phthisis  into  three  natural  classes,  and  Dr.  Learn- 
ing stated  that  he  accepted  his  classification  in  part.  The 
tuberculous  and  fibroid  forms  he  regarded  as  not  only 
distinct,  but  essentially  opposite  diseases,  although  they 
sometimes  coexisted,  and  thus  produced  peculiar  results. 
The  classification  which  he  had  himself  adopted,  and 
which  he  now  proposed  to  set  forth,  was  founded  both  on 
clinical  2i\\^  post-mortem  investigation.  There  were  two 
principal  forms  of  phthisis,  he  said,  the  tuberculous  and 
the  fibroid  varieties.  Under  each  class  he  enumerated 
two  subdivisions,  as  follows : 

I.  Tubercular  Phthisis. 

(1.)    UnGom,plicated  tubercular  lung. 
(2.)   Tubercular  lung  with  fibroid  pleura. 

II.  Fibroid  Phthisis. 

(1.)  Fibroidlung  and  fibroid  pleura. 

(2.)  Fibroid  lung  and  pleura.,  complicated  with  tuber- 
cle. 

uncomplicated  tubercular  lung 
He  believed  to  be  a  very  rare  condition.  He  had  distinct 
recollections  of  but  three  cases  of  it,  and  no  notes  upon 
them.  Louis  had  said  that  nothing  was  so  frequent  as 
adhesions  of  the  lungs  to  the  pleura,  and  out  of  one  hun- 
dred and  twelve  cases,  in  only  two  were  the  lungs  free 
from  adhesions  throughout  their  whole  extent.  In  that 
form  of  phthisis,  the  early  history  was  very  apt  to  be 
obscure,  and  the  diagnosis  difiicult.  Often  the  first  sign 
only  made  its  appearance  after  a  cavity  had  been  formed. 
It  generally  occurred  in  early  adult  life,  and  in  those  who 
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had  been  living  on  poor  food,  or  surrounded  by  unwhole- 
some sanitary  conditions.  In  the  early  stage,  when  care- 
ful auscultation  was  made,  a  deficiency  in  the  respiratory 
murmur,  with  slightly  raised  pitch,  could  be  detected; 
but  no  rales.  Neither  was  there  any  cough.  When  the 
tuberculous  nodules  softened,  we  had  cough,  expectora- 
tion, hectic,  and  all  the  well-known  rational  signs  of 
phthisis.  Then  it  was  that  fatal  hemorrhage  might  occur 
from  erosion  of  arteries. 

When  a  cavity  had  been  formed,  the  physical  signs 
denoting  its  presence  were  not  so  plain  as  in  fibroid 
phthisis,  because  the  healthy  lung  tissue  by  which  it  was 
ordinarily  surrrounded  was  not  a  good  conductor  of  sound. 
Wasting  of  the  body  commenced  with  the  formation  of 
cavities;  and  the  case  might  end  in  general  tuberculosis. 

As  to  the  treatment,  that  was  of  the  greatest  service 
which  acted  in  the  way  of  prevention.  Chloride  of  am- 
monium was  both  a  preventive  and  a  curative  agent;  and 
cod-liver  oil,  quinine,  the  various  other  tonics,  and  change 
of  scene  and  air,  might  all  prove  useful.  If  the  heart's 
action  was  feeble  and  irregular,  digitalis  should  be  given, 
and  atropia  should  be  used  to  control  night-sweats.  In 
the  way  of  local  measures,  strapping  with  adhesive  strips 
were  of  service,  and  small  blisters  might  assist  nature  by 
inducing  adhesions.  If  forced  expansion  was  made  when 
there  were  newly  formed  cavities,  there  was  great  dan- 
ger of  pneumorrhagia.  Fatal  hemorrhage  rarely  occurred 
after  a  cavity  was  a  week  old. 

TUBERCULAR  LUNG  WITH  FIBROID  PLEURA. 

In  the  second  subdivision  of  Dr.  Leaming  we  had  tu- 
bercular concretions  following  fibroid  in  the  pleura.  In 
that  there  was  a  greater  liability  to  fatal  hemorrhage  than 
in  the  other.  The  arteries  seemed  to  be  more  easily  eroded, 
and  when  the  hemorrhage  (which  was  apt  to  occur  early 
in  the  disease)  came,  it  was  almost  always  a  surprise  to 
the  physician,  as  well  as  to  the  patient  and  his  friends. 
The  first  indication  of  danger  was  the  filling  up  of  the 
nose  and  mouth  with  frothy  blood,  and  the  patient  was 
literally  drowned  before  anything  could  be  done  to  re- 
lieve him.  Another  accident  which  might  occur  (and 
which  was  also  liable  in  the  first  variety)  was  the  causa- 
tion of  hydro-pneuraothorax  by  an  opening  being  formed 
into  the  pleural  cavity  as  the  result  of  the  softening  of  a 
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tubercular  concretion.  That  gave  rise  to  a  great  amount 
of  pain  and  dyspnoe;  and  death  was  pretty  sure  to  occur 
after  a  longer  or  shorter  period.  Recovery  was  rare  after 
this  condition  has  occurred.  The  diagnosis  was  suffi- 
ciently easy,  and  the  indications  in  the  treatment  were  to 
secure  perfect  rest  (which  could  best  be  accomplished  by 
strapping  the  chest),  relieve  pain,  and  control  inflamma- 
tory action. 

FIBROID  LUNG  AND  FIBROID  PLEURA. 

In  the  first  subdivision  of  the  second  class  we  had 
fibroid  lung  with  fibroid  pleura.  Here  was  something, 
said  Dr.  Leaming,  quite  opposite  to  the  tubercular  pro- 
cess. There  was  reall}''  a  destruction  of  tissue,  while  that 
was  merely  a  destruction  of  function.  It  differed  from 
the  tubercular  variety  of  disease  also  in  being  much  more 
amenable  to  treatment. 

The  writer  was  of  the  opinion  that  nine-tenths  of  all 
cases  of  phthisis  commenced  with  interpleural  plastic 
exudation.  Hence,  the  early  recognition  and  treatment 
of  that  condition  were  of  vital  importance,  and  he  be- 
lieved that  the  day  was  not  far  distant  when  (on  account 
of  the  more  general  adoption  of  that  view)  the  mortality 
from  phthisis  would  be  much  less  than  now. 

In  that  class  the  disease  always  originated  in  fibrination 
of  the  pleura.  That  was  the  local  starting-point ;  but 
there  was  always  a  predisposing  cause  in  some  depression 
of  the  vital  force  which  might  be  due  to  various  circum- 
stances. Thus,  any  individual  who  had  long  been  attend- 
ant upon  the  sick,  the  student  unsuccessful  in  passing  his 
examinations,  the  man  of  business  perplexed  with  un- 
usual care,  the  disappointed  lover,  the  defeated  soldier, 
were  all  peculiarly  liable  to  be  attacked  with  fibroid 
phthisis.  In  like  manner,  syphilis,  masturbation,  the 
sequelas  of  the  various  exanthemata,  and  similar  depressing 
influences  were  prolific  in  its  causation.  The  interpleural 
exudation,  said  Dr.  Leaming,  was  a  makeshift  of  nature, 
and  it  was  often  immediately  reabsorbed.  If  it  was  not 
reabsorbed,  however,  it  underwent  organization  and  in- 
creased in  extent;  the  result  being  that  the  pleura  was 
pressed  firmly  down  upon  the  air-sacs  beneath. 

The  writer  then  went  on  to  describe  at  some  length  the 
peculiar  anatomical  characters  of  the  nutrient  arteries  of 
the  lung,  which,  he  believed,  played  a  very  important 
part  in  the  history  of  fibroid  phthisis',  and  also  satisfac- 
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torily  explained  some  phenomena  which  would. otherwise 
remain  complete  mysteries. 

As  fibrination  went  on,  he  continued,  the  patient  grad- 
ually yielded  before  it.  The  outward  form  of  the  chest 
became  more  or  less  contracted  and  altered  in  shape,  and 
the  sufferer  was  obliged  to  stoop  forward  to  prevent  the 
racking  cough  that  was  so  troublesome.  Like  some 
strong  anaconda,  the  fibroid  process  was  winding  its  ever- 
tiglitening  coils  about  him. 

Thus  far  the  trouble  had  been  confined  entirely  to  the 
pleura;  but  in  the  second  stage  of  the  disease  the  fibrous 
bands  extended  down  through  the  lungs  themselves,  and 
also  involved  the  heart.  Often  a  loud,  systolic  murmur 
was  thus  occasioned. 

The  early  physical  signs  were  the  same  in  each  variety. 
Their  distinguishing  characteristic  was  soft  tearing  rales, 
which  it  required  a  somewhat  practiced  ear  to  separate 
from  the  ordinary  respiratory  murmur  beneath.  When 
such  signs  could  be  made-  out,  however,  two  facts  were 
certain,  viz:  that  there  was  plastic  exudation  in  the  pleura, 
and  that  the  lungs  were  free.  At  the  later  state  of  the 
process  the  rales  were  dry  and  crackling,  and  there  was 
no  trouble  about  making  them  out. 

The  treatment  was  simple  and  easy  enough  at  the  be- 
ginning of  the  trouble;  but  the  longer  the  process  went 
on  the  more  difficult  it  became.  Even  if  the  exudation 
had  existed  for  several  weeks,  however,  the  disease  might 
be  cured.  Perhaps  the  most  useful  of  all  remedies  here 
was  the  chloride  of  ammonium,  which  should  be  given  in 
doses  of  from  six  to  ten  grains  every  waking  hour.  In 
addition,  the  patient  should  be  surrounded  by  the  best 
hygienic  conditions,  walk  out  in  the  country  as  much  as 
possible,  take  deep  and  long  inspirations  to  expand  the 
chest,  and  live  to  a  great  extent  on  milk  diet.  If  these 
measures  were  unsuccessful,  the  bichloride  of  mercury  in 
small  doses  should  be  tried,  and  Dr.  Leaming  believed 
that  it  acted  as  a  tonic,  as  well  as  an  alterant  and  solvent 
of  adhesions.  Some  cases  would  not  yield  even  to  that, 
and  then  he  advised  the  administration  of  mercurials  to 
the  point  of  salivation;  which  he  thought  had  saved  the 
life  of  the  patient  in  a  number  of  instances  in  his  hands. 
In  addition,  small  blisters  would  usually  be  of  service; 
and,  above  all,  chest-expansion  should  never  be  neglected. 
One  of  the  best  means  of  securing  that,  he  believed,  was 
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to  ride  a  fast-walking  horse.  Care  must  be  observed, 
however,  not  to  do  violence  to  the  adhesions  that  had 
formed  by  taking  too  active  exercise.  When  from  that 
cause,  or  as  the  result  of  any  accident,  pulmonary  apo- 
plexy ensued,  complete  rest  should  be  enjoined,  and  the 
chest  strapped  with  adhesive  plaster.  The  advantages  of 
climate  and  change  of  scene  were  also  dwelt  upon. 

FIBROID  LUNG  AND  PLEURA,  COMPLICATED  WITH  TUBERCLE. 

In  the  second  subdivision  of  the  second  class  were 
found  the  greater  proportion  of  all  patients  suffering  from 
phthisis.  That  form  he  believed  to  be  also  essentially 
fibroid;  the  tubercular  element  being  a  secondary  phe- 
nomenon. 

Niemeyer,  said  Dr.  Learning,  made  the  statement  that 
the  greatest  danger  to  be  apprehended  in  catarrhal  pneu- 
monia was  that  it  might  become  tubercular.  We  would 
say  rather  that  that  was  the  greatest  danger  to  be  appre- 
hended in  fibroid  phthisis.  As  the  result  of  that  condi- 
tion, the  well-known  symptoms  of  phthisis  were  noted 
—  such  as  cough,  chills,  fever,  night-sweats,  wasting, 
etc. — and  at  length  the  characteristic  expectoration  an- 
nounced the  formation  of  a  cavity.  The  physical  signs 
were  always  very  distinct  here,  on  account  of  the  fibroid 
tissues  in  the  lung  and  the  hardened  condition  of  the 
pleura.  When  the  cavity  had  been  formed,  perhaps  the 
patient  might  begin  to  sleep  well,  have  an  increased  ap- 
petite, and  feel  better  in  every  way;  but  there  was  seldom 
complete  relief,  and  even  if  there  was  it  was  usually  of 
short  duration,  for  there  were  apt  to  be  other  tuberculous 
concretions  undergoing  softening  at  the  same  time. 

Cavities  in  the  lung,  however,  were  not  always  of  tu- 
bercular origin,  as  they  might  be  due  to  fibroid  disease, 
gangrene,  etc.,  and  might  also  be  of  traumatic  origin. 
But  to  whatever  causes  it  might  be  due  the  formation  of 
a  cavity  in  a  fibroid  lung  was  always  of  grave  import, 
because  it  was  so  liable  to  become  tubercular. 

The  treatment  of  that  variety  must  consist  in  a  judi- 
cious combination  of  that  previously  given  for  the  fibroid 
and  tubercular  forms  of  phthisis.  When  the  tubercular 
element  had  not  already  supervened,  one  supreme  effort 
must  be  to  prevent  that  complication.  If,  however,  there 
were  tubercular  concretions,  we  must  direct  our  attention 
toward  preventing  the  extension  of  either  form  ofj  dig- 
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ease.  To  that  end  the  application  of  small  blisters,  and 
the  contining  of  the  patient  to  an  exclusively  milk  diet 
for  a  time,  were  frequently  of  great  service.  Whenever 
fibroid  phthisis  was  present  we  must  endeavor  to  invig- 
orate the  vital  powers,  and  Dr.  Leaming,  as  before  men- 
tioned, fully  believed  in  the  tonic  effect  of  mercury,  as 
well  as  in  its  usefulness,  in  carrying  off  effete  products 
from  the  system.  Of  course  caution  must  be  observed 
in  its  use,  but  we  need  not  deprive  ourselves  of  its  inval- 
uable aid  on  that  account.  What  would  be  thought,  said 
he,  of  a  surgeon  who  was  afraid  of  a  sharp  knife  ? 

The  President,  in  announcing  that  the  paper  was  now 
before  the  Academy,  remarked  that  it  showed  great  evi- 
dence of  profound  study  and  thought,  as  well  as  careful 
clinical  observation,  and  that  he  hoped  that  the  novel 
pathological  and  therapeutical  views  wlr'ch  it  contained 
would  elicit  a  full  discussion  on  the  part  of  the  Fellows 
present.     He  would  call  first,  therefore,  on  Prof.  Flint. 

Dr.  Flint  said  that  before  coming  to  the  meeting  he 
was  not  aware  what  line  of  remark  the  paper  would  take. 
As  the  Chair  had  stated,  the  classification  was  a  novel  one, 
and  he  thought  that  a  certain  amount  of  study  upon  it 
would  be  necessary  before  one  could  intelligently  adopt 
it.  At  present  he  was  not  prepared  either  to  take  issue 
with  the  writer  or  to  accept  his  opinions.  He  recognized 
in  Dr.  Leaming  a  very  zealous  worker;  but  there  was  one 
pathological  condition  underlying  his  views,  which,  he 
must  say,  he  believed  to  be  erroneous,  and  that  was  the 
relations  of  pleurisy  to  phthisis.  It  had  always  seemed  to 
him  that  the  pleuritic  disease  met  with  in  these  cases  was 
secondary  to  the  pulmonary;  while  the  writer  regarded 
the  pleuritic  trouble  as  primary. 

The  classification  of  phthisis  was  a  large  subject,  but  he 
proposed  to  make  but  a  very  few  remarks  upon  it  on  this 
occasion.  Acute  tuberculosis,  he  thought,  must  necessa- 
rily be  considered  as  a  distinct  affection.  So  the  purely 
fibroid  variety  of  phthisis  could  be  readily  distinguished 
from  other  forms.  Then  there  remained  those  cases  of 
chronic  lung-trouble,  in  which  each  of  these  elements 
seemed  to  [enter  to  some  extent;  and  it],was  difificult  to 
know  how  to  designate  them. 

The  point  at  issue  was,  whether  true  miliary  tubercles 
were  present,  and  what  was  their  relation  to  cases  of 
(Jhronic  phthisis  characterized  by  softening  of  the  lung- 
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tissue,  the  formation  of  cavities,  etc.  The  views  held  as 
to  this  relation  must,  therefore,  o;overn,  to  a  iireat  extent, 
our  adoption  of  any  classification.  At  present  he  did  not 
feel  that  he  could  conscientiously  commit  himself  to  any 
definite  opinion  in  regard  to  the  matter;  and  he  was  con- 
tent to  wait  until  further  research  should  perhaps  decide 
it.  Such  studies  were  to  be  based  both  on  histological 
data  and  clinical  data;  but  he  believed  the  latter  to  be 
of  really  the  most  value. 

Dr.  Loomis  thought  that  the  paper  deserved  careful  con- 
sideration, and  that  the  views  which  it  advanced  should 
be  discussed  from  different  stand-points.  Any  satisfactory 
classification,  he  believed,  should  be  based  on  three  things: 
firsU  etiology;  second^  morbid  anatomy;  and  third,  q\\\\- 
ical  history;  and  it  seemed  to  him  very  difficult  to  make 
such  a  classification  in  which  these  various  points  wouhl 
not  clash,  llie  reason  was,  that  the  opinions  of  the  sci- 
entific world  as  to  some  of  the  most  prominent  and  con- 
stant histological  changes  observed  in  phthisis  were  not 
yet  settled.  If  he  understood  Dr.  Leaming  properly,  he 
took  issue  with  the  ordinary  view  that  pthisis  originatf^d 
in  the  lung-tissue,  and  held  that  tiie  primary  changes  in 
the  disease  occurred  in  the  pleura  instead.  He  did  not 
understand,  however,  exactly  what  the  writer  meant  by 
the  term  "fibrination,"  or  the  expression  "plastic  exuda- 
tion undergoing  organization,"  If  we  were  satisfied  in 
regard  to  any  pathological  facts,  it  was  that  all  plastic 
material  underwent  absorption,  and  that  the  later  changes 
observed,  such  as  adhesions,  fibrous  bands,  etc.,  were  the 
result  of  a  hyperplasia,  or  increase  in  connective  tissue 
in  the  pleura,  the  pericardium  or  the  peritoneum.  At 
length  contractions  took  place  in  this  tissue,  and  thus, 
when  occurring  in  the  pleura,  they  interfered  more  or 
less  with  the  circulation  and  nutrition  of  the  surface  of 
the  lung  beneath.  If  Dr.  Leaming  were  correct  in  his 
opinion  very  great  pathological  changes  must  necessarily 
take  place  in  the  pleura  before  they  were  discoverable ; 
for  in  a  large  proportion  of  cases  important  changes  could 
be  detected  in  the  lung  long  before  there  was  any  evi- 
dence whatever  of  trouble  in  the  pleura.  It  was  a  difficult 
question  to  decide  where  the  primary  trouble  originated, 
because  the  post-inortem  examinations  necessary  to  settle 
it  must  be  made  at  a  very  early  stage  of  the  disease. 
Where   autopsies  were  made   in  the  advanced  stages  it 
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was  rather  an  assumption  to  say  where  the  difficulty  com- 
menced. Auscultatory  evidence,  he  thought,  would  not 
answer,  because  good  diagnosticians  differed  utterly  as  to 
the  significance  of  various  signs  met  with  in  the  chest. 
Personally  he  believed  in  three  forms  of  phthisis,  as 
described  by  Dr.  Andrew  Clark  in  his  lecture;  although 
this  classification  had  been  known  to  New  York  long 
before  the  visit  of  that  distinguished  physician.  He  could 
satisfy  himself  better  with  that  division  than  any  other; 
but  he  certainly  was  not  bigoted  in  his  views,  and  was 
still  open  to  conviction. 

Dr.  E.  Darwin  Hudson,  jr.,  believed  that  pleurisy  was 
one,  at  least,  of  the  causes  of  phthisis.  Every  student,  he 
said,  must  notice  the  occurrence  of  pleuritic  adhesions, 
not  merely  in  connection  with  the  later,  but  also  the 
early  stages  of  phthisis.  We  were  taught  that  in  inflam- 
mation of  the  pleura  the  serous  membrane  became  denuded 
of  its  epithelium,  and  then  assumed  a  villous  condition, 
when  adhesions  were  apt  to  be  formed.  He  believed  that 
if  adhesions  were  present  to  such  an  extent  as  to  cause 
more  or  less  contraction  of  the  chest,  there  would  be 
definite  and  significant  physical  signs  present,  as  had  long 
since  been  recognized  by  Dr.  Leaming.  The  latter  was 
of  the  opinion  that  in  a  large  majority  of  cases  of  phthisis 
interpleural  plastic  exudation  was  the  commencement  of 
the  trouble,  and  that  when  that  was  present  it  could 
always  be  detected  by  a  soft  subcrepitant  rale  heard 
directly  under  the  ear,  and  comparable  to  the  sound  pro- 
duced by  the  tearing  of  wet  cloth.  He  had  also  the 
authority  of  Rindfleisch  for  saying  that  no  case  of  pleu- 
risy ever  occurred  without  a  certain  number  of  the  air- 
sacs  of  the  lung  beneath  becoming  consolidated. 

Dr.  E.  G.  Janeway  was  the  last  speaker.  He  remarked 
that  the  question  as  to  how  far  pleurisj'-  could  originate 
tuberculosis  must  be  looked  at  in  two  ways.  He  had 
sometimes  seen  cases  in  which  acute  disseminated  tuber- 
cle undoubtedly  resulted  from  pleurisy,  by'septic  infec- 
tion: a  process  which  it  was  difficult  to  explain.  He  could 
recall  two  instances  in  which,  when  there  was  no  trouble 
whatever  in  the  lung,  there  had  been  a  sudden  eruption 
of  tubercle  throughout  the  body;  but  at  the  same  time 
he  did  not  believe  that  phthisis  ordinarily  was  to  be 
ascribed  to  pleurisy.  On  the  contrary,  he  considered 
that  autopsies  every  day  showed  that  when  trouble  both 
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in  the  lung  and  pleura  were  found,  that  in  the  lung  was 
undoubtedly  the  older  of  the  two.  That  was  evident,  he 
contended,  in  those  portions  where  the  process  was  most 
recent.  To  his  mind,  therefore,  it  seemed  plain  that  we 
could  not,  in  the  majority  of  instances  at  all  events, 
attribute  the  phthisis  to  interpleural  exudation. 

As  to  pure  fibroid  of  the  lung,  he  was  of  the  opinion 
that  it  was  very  rarely  met  with.  If  by  the  term  fibroid, 
however,  was  meant  a  thickening  of  connective  tissue 
associated  with  the  presence  of  lymphoid  cells,  that  was 
a  much  more  common  condition.  Pathologists  were  by 
no  means  agreed  as  to  what  tubercle  really  was,  and 
hence  a  great  conl'usion  of  terms  had  arisen;  but  there 
now  seemed  to  be  a  gravitation  of  current  opinion  toward 
the  view  that  tubercle  was  of  more  frequent  occurrence 
than  was  for  a  time  supposed.  In  the  last  edition  of  Nie- 
meyer's  work  a  considerable  modification  of  the  views 
expressed  by  that  writer  was  noticeable,  and  Rindfleisch 
had  gone  further  back  toward  the  old  ideas  than  any 
other  authority.  There  was  a  growing  appreciation  at 
the  present  time  of  the  necessity  for  the  consideration  of 
constitutional  tendencies;  and  it  seemed  demonstrable 
that  there  was  ordinarily  more  of  tubercle  in  phthisical 
lungs  than  Virchow  formerly  taught.  Even  Virchow,  he 
imagined,  was  returning,  to  some  extent,  to  the  adoption 
of  views  that  had  once  been  discarded. 


Professional   Advertising  in  the   Daily   Press. 

To  the  Editor  of  the  Medical  Record : 

Dear  Sir — Your  correspondent,  "Sic  Nos,"  etc.,  has 
done  the  profession  a  service  in  calling  attention  to  an 
abuse  that  appears  to  be  rapidly  extending.  Hardly  a 
week  passes  but  one  of  the  metropolitan  journals  con- 
tains a  flattering  notice  of  some  favored  member  of  the 
profession,  and  one  journal  in  particular  appears  to  have 
taken  special  pains  to  keep  before  the  public  the  name  of 
a  prominent  specialist  in  connection  with  certain  "Talks 
to  Young  Men,"  etc.  Just  before  reading  the  letter  of 
"Sic  Nos"  in  to-day's  issue  of  the  Record,  I  found  in  the 
New  York  Times  a  notice,  nearly  a  column  in  length,  of 
a  new  medical  journal,  '-Edited  by  Dr.  jK.  0.  Seguin."  The 
notice  commences:  "This  is  a  new  medical  journal,  and 
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having  a  man  so  distinguished  as  Dr.  Seguin  for  an  editor," 
etc.  Farther  on  we  read:  "This  brings  us  to  the  editorial 
department  of  the  journal,  in  which  we  find,  first,  some 
valuable  matter  by  the  editor  on  diseases  pertaining  to 
the  nervous  system,  foriv/wse  treatment  he  is  particularly 
celehrated,^''  etc.  (Italics  our  own.)  Now,  sir,  where  is  this 
thing  to  stop,  and  where  is  the  line  to  be  drawn?  Have 
we  still  a  committee  of  ethics,  or  did  it  go  out  of  exist- 
ence with  the  subsidence  of  the  mineral-water  excitement 
that  called  it  into  being?  If  that  committee  is  dead,  we 
think  that  an  end  can  be  put  to  this  sort  of  thing  if  you 
will  give  the  different  gentlemen  concerned  a  little  addi- 
tional gratuitous  advertising  by  transferring  to  your  col- 
umns the  public  press  notices  as  they  from  time  to  time 
appear,  and  we  trust  that  those  who  have  the  real  welfare 
of  the  profession  at  heart  will  take  the  trouble  to  send 
you  such  clippings  as  fall  under  their  eye.  Nonne? 


Color-Blindness. 


Kead  before  the  Medical  Society,  District  of  Columbia,  April  9,  1879. 
BY    SWAN    M.    BURNETT,    M.  D.; 


By  the  eye  we  take  in  not  only  the  forms  of  objects, 
together  with  the  variation  in  the  intensity  of  the  illu- 
mination known  as  light  and  shade,  but  also  that  peculiar 
quality  we  call  color.  If  we  saw  only  the  form  with  the 
variation  in  light  and  shade,  all  objects  would  appear  to 
us  as  they  do  in  a  photograph. 

The  quality  of  color  does  not  depend  upon  the  intensity 
of  the  light,  that  is  upon  the  strength  of  the  aerial  vibra- 
tions, but  upon  the  rapidity  Avith  which  these  vibrations 
follow  each  other.  When  the  vibrations  are  of  a  certain 
slowness  we  have  a  sensation  of  red;  when  they  attain 
the  greatest  rapidity  which  is  appreciable  by  the  optic 
apparatus,  the  sensation  is  that  of  violet.  Between  these 
two  extremes  we  find  inclosed  all  the  colors  of  the  so- 
called  solar-spectrum,  each  color  corresponding  to  a  cer- 
tain fixed  number  of  vibrations  of  the  luminiferous  ether. 

We  can  not  enter  into  a  consideration  of  the  various 
theories  that  have  been  advanced  respecting  the  percep- 
tion of  colors  at  the  difi'erent  periods  in  the  history  of 
physiology.     We  shall  confine  our  attention  to  the  one 
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that  has  most  common  acceptance,  since  by  it  most  of  the 
phenomena  of  color  perception  are  satisfactorily  explained, 
as  well  as  those  of  color-blindness. 

I  will  state,  by  way  of  parenthesis,  that  there  are  some 
very  valid  objections  to  this  theory,  and  phj'siologists  are 
on  the  qui  vive  for  one  more  satisfactory  and  more  in 
keeping  with  the  known  laws  of  physiology  and  physics. 

The  theory  that  has  appeared  in  most  particulars  to 
satisfy  the  demands  of  science  is  that  known  as  the 
Young-Helmholtz  theory.  It  was  first  promulgated  by 
that  great  English  genius,  Thomas  Young;  but  the  times 
were  not  ripe  for  its  acceptance,  and  his  papers  lay  buried 
in  the  archives  of  the  Royal  Society  until  rediscovered 
and  exhumed  by  the  great  German  genius,  Helmholtz. 
This  theory  recognizes  three  distinct  kinds  of  nerves  in 
the  visual  apparatus,  which  correspond  to  the  three  fun- 
damental colors.  These  fundamental  colors  are  not  as 
was  formerly  supposed — red,  yellow  and  blue — but,  as 
has  been  abundantly  demonstratea  by  Helmholtz  and 
many  others,  red,  green  and  violet.  They  are  called  fun- 
damental because  by  various  combinations  of  these  all 
the  other  colors  can  be  produced. 

It  has  been  supposed,  then,  that  to  each  fundamental 
color  corresponds  a  special  division  of  the  optic  nerve. 
In  other  words,  there  are  three  kinds  of  nerve  fibers  enter- 
ing into  the  composition  of  the  nervous  apparatus  of  vis- 
ion. One  of  these  is  affected  by  red,  a  second  by  green, 
and  a  third  by  violet.  But  while  red,  for  instance,  aflfects 
most  strongly  one  set  of  fibers,  it  affects  in  a  less  degree 
the  other  fibers  also;  and  green,  while  acting  principally 
on  the  fibers  belonging  peculiarly  to  it,  afl'ects  also  those 
of  red  and  violet.  When  all  these  fibers  are  excited  in 
an  almost  equal  degree,  we  have  the  sensation  of  luhite- 
ness.  White,  therefore,  would  correspond  to  the  sum  of 
all  the  sensations  which  the  visual  apparatus  is  capable 
of  perceiving.  When  all  the  fibers  are  excited,  but  one 
to  a  greater  degree  than  the  others,  we  then  have  the 
corresponding  color  predominant,  but  more  whitish ;  that 
is,  less  saturated  than  when  it  is  excited  alone.  When  it 
is  excited  alone  we  have  the  color  pure  and  in  the  con- 
dition known  as  saturation;  that  is,  without  any  admix- 
ture of  another  color  or  of  whiteness. 

Having  premised  this  much  in  respect  to  the  physiology 
of  color  perception,  we  will  proceed  to  an  examination  of 
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those  conditions  where  there  is  a  departure  from  the  nor- 
mal. True  color-blindness,  in  accordance  with  this  theory, 
can  be  of  four  kinds;  that  is,  totaU  where  no  color  is  per- 
ceived, but  only  light  or  shade;  or  red,  green,  or  violet 
blindness.  In  the  last  condition,  or  complete  color  blind- 
ness, as  it  is  called,  one  of  the  sets  of  fibers  corresponding 
to  the  three  fundamental  colors  must  be  hindered  in  the 
performance  of  its  functions.  Under  these  circumstances 
we  will  have  a  marked  alteration  in  all  the  remaining 
colors. 

Suppose,  for  instance,  that  red  is  the  lacking  color.  Not 
only  will  saturated  red  not  be  perceived  and  become 
black  to  such  an  observer,  but  all  the  other  colors  into 
which  red  enters  will  likewise  be  modified.  Thus,  for 
example,  a  feebly  luminous  red  which  contains  also  a 
small  quantity  of  green,  will  be  likened  to  green,  because 
the  red  in  it  will  no  longer  be  perceived.  Yellow  will  be 
whitish  green,  because  it  contains  also  a  certain  quantity 
of  violet,  green  and  violet  in  proper  proportions  being  to 
such  an  eye  white,  and  green  itself  will  be  a  whitish  yel- 
low or  red.  Gray,  you  will  understand,  is  a  shade  of  white 
or  a  mixture  of  white  and  black,  and  only  a  relative  term. 
A  cloth  which  would  appear  white  against  a  black  wall 
will  be  gray  if  laid  on  the  freshly  fallen  snow. 

If  green  is  the  lacking  color,  saturated  red  will  be  more 
saturated,  so  to  speak,  than  to  the  noimal  eye;  yellow 
will  be  a  lighter  red;  green  will  be  gra}',  because  it  con- 
tains an  almost  equal  quantity  of  red  and  violet,  its  two 
fundamental  colors,  an  admixture  of  which  must,  accord- 
ing to  the  theory,  produce  white.  Those  shades  inclining 
to  yellow  will  be  more  reddish  and  of  course  confounded 
with  the  light  shades  of  that  color. 

These  examples  will  suffice  to  show  you  the  modifica- 
tions which  the  principal  colors  undergo  in  the  two  most 
common  forms  of  color-blindness  (red-green  blindness) 
according  to  the  theory,  and  they  have  been  found  to  con- 
form very  closely  with  the  facts  as  we  have  them  in  the 
actual  cases  under  examination. 

A  few  words  would  not  be  out  of  place  here  with  refer- 
ence to  the  history  of  the  study  of  color-blindness.  It 
appears  that  the  first  mention  of  color-blindness  is  to  be 
found  in  a  letter  addressed  to  Joseph  Priestly  by  Joseph 
Huddart  in  1777,  just  a  little  over  a  century  ago.  The 
first  important  study  of  the  question,  however,  was  made 
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by  the  English  savant^  John  Dalton,  the  author  of  the 
Atomic  theory,  and  in  France,  and,  to  a  less  extent,  in 
other  European  countries,  color-blindness  is  known  as  Dal- 
tonism. It  seems,  however,  to  be  hardly  the  fitting  thing 
to  associate  the  name  of  the  founder  of  modern  chemistry 
with  a  defect  in  one  of  the  senses.  After  him  the  matter 
was  made  the  subject  of  study  by  Hemholtz  and  other 
physiologists.  The  subject  was  first  studied  in  regard  to 
its  connection  with  practical  life  by  George  Wilson,  of 
Edinburgh,  in  1855.  Farve,  of  Lyons,  France,  has  also 
recently  made  many  examinations  of  the  employes  of  rail- 
ways with  reference  to  their  perception  of  color. 

To  Professor  Holmgren,  of  Upsala,  Sweden,  however,  is 
due  the  credit  of  putting  us  in  the  way  of  making  these 
examinations  with  great  rapidity  and  exactness,  and  of 
giving  such  an  impetus  to  the  investigation  af  the  matter 
that  it  is  safe  to  say  in  a  year's  time  there  will  not  be  an 
employe  in  railway  or  marine  service  in  Europe  whose 
color  perception  will  not  have  been  tested.  iSeldom  has 
the  labor  of  one  man  yielded  such  fruit  in  such  a  short 
time. 

The  important  question  now  arises:  How  shall  we  test 
for  color-blindness? 

Several  methods  will  probably  suggest  themselves  to 
your  minds  at  once.  The  examinee  might  be  asked  to 
name  a  large  number  of  colors  placed  before  him.  This, 
however,  would  not  give  us  the  desired  information;  for 
many  persons  who  are  perfectly  able  to  distinguish  one 
color  from  another  will  give  them  the  wrong  names — 
calling  red  blue,  and  blue  red.  We  can  not  therefore 
trust  to  this  plan.  He  might  be  shown  the  solar-spectrum 
and  asked  to  give  the  names  of  the  colors  and  their  shades; 
but  the  same  objection  would  apply  to  this  method,  and 
besides  a  solar-spectrum  can  be  used  only  under  peculiar 
circumstances,  such  as  we  can  not  easily  command  in 
the  routine  of  practice  or  in  examining  large  bodies  of 
people. 

The  simplest  method  would  be  to  allow  the  examinee 
to  select  from  a  quantity  of  colors  those  which  corre- 
spond to  one  which  is  given  him  as  a"sample.  It  is  not 
then  necessary  for  him  to  name  the  colors,  and  we  obtain 
exactly  what  we  wish,  namely,  his  capacity  of  discrimin- 
ating between  different  colors  and  different  shades  of  the 
same  color. 
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A  second  practical  question  now  comes  up,  the  impor- 
tance of  wliicli  those  who  have  had  no  experience  in  such 
examinations  will  hardly  apj)reciate  at  its  full  value,  and 
that  is  the  choice  of  tlie  methods  for  the  test-colors.  We 
require  a  material  whose  colors  are  pure,  that  is  easily 
handled,  readily  transported,  and  not  expensive.  The  col- 
ored liquids  are  of  pure  color,  but  they  are  not  readily 
transported,  and  the  bottles  would  be  easily  broken.  Col- 
ored glass  is  open  to  the  same  objection.  Colored  papers 
have  the  disadvantages  of  being  easily  soiled  and  of  reflect- 
ing too  much  light  from  their  surlace,  which  would  change 
the  tone  of  the  color,  and  they  curl  up  and  are  easily  torn. 

Without  mentioning  lurther  those  which  are  for  some 
reason  or  other  objectionable,  I  will  say  that  we  find  in 
skeins  of  Berlin  wool,  such  as  are  found  in  all  fancy  stores, 
everything  that  we  desire.  We  can  get  all  shades  of  every 
color;  the  tints  being  aniline  are  pure;  it  is  easily  han- 
dled, readily  carried  from  place  to  place,  light  is  not 
reflected  from  its  surface,  and  it  is  cheap. 

Seebeck  first  suggested  the  use  of  these  wools,  but  the 
peculiar  method  of  employing  them  for  obtaining  a  rapid 
examination  and  a  certain  result  is  due  to  Holmgren. 
These  two  points,  however,  are  of  the  greatest  possible 
importance  when  we  have  to  examine  large  bodies  of 
people,  as  the  employes  of  railways,  schools,  etc. 

We  will  now  proceed  to  a  brief  examination  of  the 
Holmgren  method  of  testing.  We  take  as  large  an  assort- 
ment of  Berlin  wools  as  can  be  procured,  representing  all 
the  colors  and  at  least  five  shades  of  each  color.  Green, 
gray,  violet,  and  the  shades  of  pink  and  brown  should  be 
especially  well  represented. 

It  is  of  first  importance,  of  course,  to  determine  whether 
the  examinee  is  color-blind,  and  in  the  second  place  to 
find  the  kind  of  color-blindness  from  which  he  suffers. 
For  the  first  test,  then,  we  take  a  bright  shade  of  green 
and  lay  this  aside  as  a  sample,  and  ask  the  examinee  to 
select  from  the  pile  of  colors  all  the  shades  which  appear 
to  him  like'it.  If  he  selects  only  the  shades  of  green  he 
is  not  color-blind;  if  he  selects,  together  with  some  shades 
of  green,  one  or  more  of  other  shades  of  color,  then  he 
is  color-blind,  and  we  proceed  to  find  the  particular  kind 
of  color-blindness  with  which  he  is  afflicted. 

You  will  perhaps  ask  why  it  is  that  g'-een  is  the  color 
selected   to    test   color  blindness,  and   Low  an    error   in 
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matching  a  green  shade  would  imply  the  existence  of 
blindness  for  other  colors. 

Green  occupies  a  middle  ground,  as  it  were,  and  reach- 
ing, as  it  does,  to  both  extremes  of  the  spectrum  it  influ- 
ences more  than  either  of  the  other  fundamental  colors, 
the  shades  arising  from  a  mixture  of  any  two  fundamen- 
tal colors,  and  when  any  one  of  the  fundamental  colors  is 
absent  green  will  feel  it  most  because  it  contains  most  of 
the  other  colors,  that  is,  is  less  saturated  or  more  brilliant. 
The  sample  selected  as  a  "test"  should  be  to  the  normal 
eye  a  bright  shade  of  green,  because  it  will  then  be  most 
easily  confounded  with  gray  if  any  one  of  the  fundamen- 
tal colors  is  absent. 

When  it  has  been  demonstrated  that  color-blilidness 
exists,  we  apply  the  second  test  to  make  the  difi"erential 
diagnosis.  The  "test"  sample  in  this  case  is  a  purple, 
which  is  a  mixture  of  blue  or  violet  and  red,  the  two  ex- 
tremes of  the  spectrum. 

JSow,  if  the  individual  is  not  capable  of  perceiving  red, 
of  course  the  blue  in  the  purple  will  be  the 'only  color 
seen,  and  he  will  lay  blue  skeins  by  the  sample.  If  he  is 
green-blind  his  two  remaining  fundamental  colors,  red 
and  violet,  which  are  purple  to  the  normal  eye,  are  gray 
to  him,  and  hence  green,  gray,  and  purple  are  essentially 
of  the  same  color.  The  red-blind  lays,  therefore,  with 
the  purple,  blue,  and  violet,  and  the  green-blind,  green 
and  gray,  or  other  neutral  tint.  The  violet-blind  would 
confuse  purple  with  red  and  orange. 

Another  point  of  great  practical  moment  is  the  relative 
frequency  of  color-blindness.  In  our  railway  service 
there  are  many  thousands  of  employes  who  control  the 
movements  of  trains  loaded  with  human  freight  by  col- 
ored signals.  If  an  engineer,  for  instance,  can  not  distin- 
guish red  from  green  (the  most  common  form  of  color- 
blindness), what  but  a  merciful  interposition  of  Providence 
is  to  hinder  him  from  running  into  an  obstruction  ahead, 
though  a  red  light  warns  him  that  the  way  is  not  clear? 
Red  and  green  are  the  same  to  him,  and  he  drives  his 
engine  ahead,  carrying  his  passengers  to  death  or  mutila- 
tion. There  are  at  least  ten  passenger  trains  whose  safe 
incomings  and  outgoings  every  night  at  our  two  depots 
depend  upon  the  correct  appreciation  of  colors,  and  yet 
there  is  no  law  to  require  that  the  railway  companies 
should  test  the   color-perception  of  .those    to  whom  the 
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lives  of  the  community  is  intrusted.  That  there  have  not 
been  more  accidents  referable  to  this  cause  is  a  miracle. 

The  examinations  that  have  been  carried  on  in  Europe 
show  that  among  males  there  is  one  color-blind  in  about 
every  fifty. 

It  is  a  very  remarkable  fact  that  the  defect  is  exceed- 
ingly rare  in  females.  Among  twelve  thousand  women 
examined  and  reported  upon  up  to  date,  only  thirty  one 
were  found  color-blind,  or  about  one-fourth  of  one  per 
cent.  Even  this,  I  think,  will  be  considerably  reduced 
by  a  more  strict  examination,  since  some  are  without 
doubt  included  who  are  only  partially  color-blind,  that  is, 
have  some  confusion  as  regards  the  finer  shades  of  colors. 

This  fact  would  seem  a  support  to  the  other  facts  pointed 
out  by  Darwin  relative  to  the  transmission  of  certain 
peculiarities  by  sex.  Women,  we  all  know,  are  much 
more  engaged  in  discriminating  between  colors  and  difier- 
ent  shades  of  the  same  color  than  men,  and  this  more 
highly  educated  sense  seems  really  to  be  transmitted  to 
their  daughters  as  a  sexual  peculiarity. 

Another  question  of  interest  also  presents  itself  in  this 
connection  regarding  the  influence  exercised  by  race  and 
nationality  on  the  color  perception. 

From  statistics  thus  lar  obtained,  it  would  seem  that 
the  Jews  are  more  liable  to  color-blindness  than  Chris- 
tians. Whereas^among  Christians  the  percentage  is  about 
2,  in  the  Jews  it  is  about  4.  It  was  for  the  purpose  of 
determining  whether  race  did  exert  an  influence  on  the 
ability  to  perceive  colors  that  I  obtained  permission  from 
the  board  of  school  commissioners  to  test  the  color  per- 
ception of  the  children  in  the  colored  schools  of  this  dis- 
trict. 

I  have  examined  up  to  this  time  3,050  pupils,  ranging  in 
ages  from  six  to  eighteen  years.  Of  these  1,359  were  boys, 
and  1,691  girls.  I  found  twenty-two  boys  color-blind,  or 
1.6  per  cent.,  and  two  girls,  or  0.11  per  cent.  Total  per- 
centage, 0.78.  There  were  among  the  boys  seventy-eight 
with  a  diminished  color-sense,  that  is,  though  making  mis- 
takes at  first,  they  were  able,  after  a  long  examination, 
to  sample  the  colors  properly.  Among  the  girls  there 
were  thirty-one  with  this  diminished  color-sense. 

The  distinctive  difl'erence  between  these  two  classes  of 
color-blindness  and  diminished  color-sense  is,  that  the 
former  is  a  congenital  defect  and  can  not  be  remedied  by 
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education,  whereas  the  latter  is,  without  doubt,  capable 
of  being  greatly  improved.  The  importance  of  this  dis- 
tinction to  the  individual  affected  is,  as  you  can  readily 
see,  very  great.  One  whose  color-blindness  is  a  physical 
defect  in  the  construction  of  his  nervous  optic  apparatus, 
incapable  of  remedy,  would  clearly  be  debarred  from 
many  occupations  open  to  those  with  a  normal  color  per- 
ception. 

Comparing,  then,  the  results  of  my  examinations  with 
those  made  by  other  investigators  among  the  white  race, 
I  find  that  the  negro  race  is  less  liable  to  this  defect  than 
the  white  race.  Among  the  whites  tlie  males  have  a  per- 
centage of  about  2.5,  while  according  to  my  examinations 
the  male  negro  has  only  1.6  per  cent.  Of  course  it  may 
be  objected  to  my  results  that  the  negro  in  this  country 
is  not  of  pure  blood,  but  all  those  I  have  examined  had  a 
greater  or  less  mixture  of  the  negro  blood,  and  their  ante- 
cedents on  one  side  at  least  were  lately  slaves.  A  limited 
admixture  often  carries  with  it  the  tendency  to,  or  im- 
munity from  a  disease.  Thus,  as  I  have  shown,*  the  negro 
has  a  most  enviable  immunity  from  true  trachoma  or  gran- 
ular lids,  and  the  immunity  even  extends  to  the  mulattoes. 
So  we  are  justified  in  inferring  that  the  less  tendency  to 
to  color-blindness  in  the  negro — if  it  should  ultimately 
be  proven  to  be  a  fact — would  be  shared  by  those  of 
mixed  blood.  The  probable  reasons  of  this  low  percent- 
age of  color-blindness  in  this  race  is  a  question  for  an 
ethnological  society,  pure  and  simple,  rather  than  a  med- 
ical society,  and  I  have  reserved  its  consideration  for  an- 
other paper. — JVational  Review. 


The  Cure  of  Hemorrhoids  by  the  Hypodermic  Syringe. 

BY  EDMUND  ANDREWS,  A.  M.,  M.  D., 
Professor  of  Surgery  in  the  Chicago]  Medical  College. 


In  a  former  number  of  this  journal,  I  published  the 
secret  method  of  certain  itinerant  "Pile  Doctors,"  and 
asked  for  information  from  all  physicians  who  had  any 
knowledge   of    the   practical  results   of   the   treatment. 

♦See  paper  on  "Trachoma  as  Influenced  by  Race."    Trans.  International 
Ophtbalmological  Congress.    N.  Y.  1876. 
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This  request,  supplemented  by  other  inquiries,  has  brought 
me  responses  from  about  three  hundred  physicians,  and 
given  me  more  or  less  knowledge  of  the  results  of  over 
three  thousand  three  hundred  cases  treated  by  the  new- 
method.  From  the  material  thus  collected,  I  am  able  to 
present  the  following  history : 

In  the  year  1871,  there  lived  in  the  village  of  Clinton, 
111.,  a  physician  named  Mitchell.  His  practice  being 
small,  he  employed  his  superabundant  leisure  in  planning 
a  new  treatment  for  hemorrhoids.  He  was  a  good  thinker, 
and  soon  conceived  the  idea  of  charging  a  hypodermic 
syringe  with  equal  parts  of  carbolic  acid  and  olive  oil, 
and  injecting  the  contents  into  the  hemorrhoidal  tumors. 
He  also  devised  another  and  totally  different  plan,  which 
was  to  take  two  large  needles  with  triangular  points, 
like  those  used  by  saddlers,  and  then  to  pick  the  piles  to 
pieces,  little  by  little,  with  the  needles.  Mitchell  himself 
is  said  to  prefer  the  needle  operation,  and  several  others 
have  adopted  it  from  him,  but  the  plan  of  injections  has 
proved  by  far  the  most  popular  with  others,  and  has  re- 
cruited, in  a  quiet  way,  a  surprising  number  of  operators. 
The  secret  was  sold  from  man  to  man,  and  the  price  and 
enthusiasm  rose  simultaneously.  "  State  and  county 
rights  "„  to  practice  it  were  vended  at  high  rates,  reach- 
ing in  one  instance  the  sum  of  $3,000.  Regular  physicians 
abandoned  their  practice,  and  even  mortgaged  their  prop- 
erty for  money  with  which  to  buy  the  secret,  and  set 
themselves  up  as  itinerants,  while  ignorant  laymen  joined 
in  the  rush  until  they  filled  the  whole  West  with  their 
clamor,  and  at  last  whitened  the  sands  of  the  Pacific 
shores  with  their  hand-bills. 

The  chief  managers  of  the  business  settle  in  the  larger 
towns  in  the  winter,  where  they  advertise  and  practice, 
but  as  spring  advances  to  the  time  when  tiie  wild-geese 
begin  to  fly,  they  feel  the  migratory  instinct,  and  go  from 
place  to  place,  selling  the  secret  to  all  who  will  bu  y  it, 
and  operating  meanwhile  on  the  people  of  the  farms  and 
villages.  In  this  way  they  have  treated  more  than  ten 
thousand  patients  in  the  States  west  of  the  Allegheny 
Mountains,  A  secret  so  extensively  sold  always  gets  out. 
Three  years  ago  I  discovered  and  published  it,  thus  put- 
ting a  check  on  the  business  of  selling,  and  induced  large 
numbers  of  the  regular  profession  to  try  the  plan  among 
their  patients.     These  physicians  have  furnished  me  my 
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best  information,  but  I  also  opened  communication  with 
the  principal  itinerants  themselves,  and  induced  several 
of  tliem  to  come  out  frankly  and  tell  what  they  knew, 
and,  by  checking  one  statement  against  another,  was  able 
to  silt  out  pretty  well  the  few  attempts  at  deception. 

Mitchell's  original  plans  have  excited  widely  extended 
thought  and  experimentation  among  his  followers,  so  that 
his  two  methods  have  branched  out  into  numerous  varie- 
ties. The  original  injection  seems  to  have  consisted  of 
equal  parts  of  crystallized  carbolic  acid  and  olive  oil. 
The  operator  exposes  the  piles  to  view,  and  smears  the 
anus  with  an  ointment  to  prevent  smarting  in  case  the 
fluid  should  chance  to  drop;  he  then  takes  a  sharp-pointed 
hypodermic  syringe,  charged  with  the  carbolized  liquid, 
and  slowly  throws  a  few  drops  into  one  of  the  piles.  The 
pipe  is  left  in  the  puncture  a  few  moments  to  prevent  the 
fluid  from  running  out,  and  to  allow  it  to  become  fixed  in 
the  tissue.  The  pile  turns  white,  and  in  the  most  suc- 
cessful cases  withers  away  without  pain,  suppuration,  or 
sloughing.  Only  one  pile  is  treated  at  a  time,  and  about 
a  week  is  allowed  between  the  sessions,  until  all  are 
cured.  The  itinerants  often  advertise  their  methods  as 
"painless,"  but  as  a  matter  of  fact  only  about  one  pa- 
tient in  four  gets  anything  like  exemption  from  pain. 
Most  of  them  suffer  a  sharp,ftemporary  smarting,  and  a 
few  have  a  terrible  and  prolonged  agony.  The  majority 
are  cured,  however,  without  interrupting  their  business. 

The  original  plan  has  sprouted  into  numerous  varieties. 
Instead  of  using  olive  oil  as  the  excipient,  many  use  gly- 
cerine. Then  every  operator  has  his  favorite  degree  of 
strength.  Several  claim  that  the  stronger  the  fluid  the 
better  it  is,  and  actually  inject  crj^stals  of  carbolic  acid 
melted  by  heat,  while  others  use  mixtures  varying  in 
strength  all  the  way  down  the  scale,  until  we  ilnd  Dr. 
Weir,  of  New  York,  experimenting  with  one  part  of  acid 
to  twenty  or  thirty  parts  of  the  solvent.  The  dose  in- 
jected varies  in  like  manner.  Some  advocate  great  cau- 
tion, and  only  put  in  from  one  to  three  drops,  while  others 
cram  the  pile  with  a  syringe  full,  and  seek  to  make  it 
suppurate  or  slough.  I  find  two  men  using  creosote  in- 
stead of  carbolic  acid,  and  several  add  anodynes,  such  as 
morphine,'cliloral,  or  iodoform.  Ergotine  is  also  a  favorite 
injection,  and  a  great  number  of  mixed  formulae  have 
been  imparted  to  me,  some  of  them  containing  five  or  six 
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ingredients.  Mr.  Colles,  of  Dublin,  injects  muriated  tinc- 
ture of  iron.  Dr.  Hill,  of  Bloomington,  lil.,  and  Dr. 
Drake, of  Hastings,  Mich.,  use  the  iron  persulphate,  while 
others  have  tried  tannin,  chromic  acid,  tincture  of  iodine, 
etc.  One  itinerant,  who  writes  in  a  straightforward, 
manly  tone,  says  that  he  has  experimented  on  almost 
every  coagulating  agent  in  the  vegetable  and  mineral 
kingdoms.  His  preference  is  for  the  strongest  carbolic 
acid.  He  adds  the  following  remarks:  "The  diflRculty 
with  all  remedies,  except  carbolic  acid,  is  the  suppuration 
being  limited  to  a  small  portion  of  the  tumor,  or,  like  tho 
preparations  of  iron,  causing  it  to  swell  and  become  very 
painful.  Carbolic  acid  is,  so  to  speak,  used  up  in  cooking 
the  blood  throughout  the  entire  tumor.  The  appearance 
of  the  pile,  in  from  five  to  twenty  seconds,  shows  such 
to  be  the  fact.  Suppuration  takes  place  in  three  or  four 
days,  with  sloughing.     No  danger  of  hemorrhage." 

The  results  of  these  various  methods  of  treatment  may 
be  summed  up  as  follows:  In  the  first  place  the  needle 
operation  has  never  become  a  favorite.  I  can  learn  of 
only  five  persons  who  make  much  use  of  it.  The  follow- 
ing case  was  probably  treated  in  that  way.  The  patient,  a 
plethoric  man  of  forty-five  years,  went  to  a  quack  in 
Chicago,  and,  as  the  result,  a  varicose  hemorrhoidal  vein 
was  widely  opened.  He  says  the  blood  gushed  out  freely, 
but  after  some  trouble  was  arrested  through  the  applica- 
tions of  means  not  clearly  understood  by  him.  He  then 
returned  home  in  great  agony,  sent  for  his  family  physi- 
cian, who  in  turn  called  me  in  council.  The  family  phy- 
sician took  off  sundry  cloths  and  compresses,  and  found 
a  large  opening  in  a  vein  plugged  with  a  vial  cork.  The 
quack,  I  presume,  tore  open  the  thin  walls  of  a  dilated 
vein,  and  being  driven  to  his  wits'  end  by  the  gush  of 
blood,  finally  concluded  to  cork  up  his  patient  like  a 
demijohn. 

My  informants  agree  that  the  injection  methoa  seldom 
fails  to  cure  the  disease,  but  they  report  some  serious  dis- 
asters. The  writers  know  of  about  3,304  cases  treated  in 
their  vicinities  by  these  methods,  and  though  they  can 
not  always  give  exact  numbers  and  details,  yet  the  cir- 
cumstances are  such  that  a  case  of  rapid  death  from  the 
treatment  could  not  be  concealed,  though  minor  troubles, 
such  as  pain,  sloughing,  etc.,  might  frequently  escape 
thfeir  notice.     It  is  probable,  therefore,  that   the  list  of 
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deaths  is  pretty  complete,  while  the  figures,  giving   the 
minor  accidents,  are  too  small. 

LIST  OF  ACCIDENTS. 

Deaths 9 

Embolism  of  the  liver  (suspected) 8 

Very  dangerous  hemorrhage 5 

Less  dangerous  hemorrhage 5 

Carbolic  acid  poisoning  (recovered) 1 

Sloughing  (generally  but  not  always  confined  to  the  piles) 23 

Abscess  (of  the  liver) 1 

\:  .     Severe  inflammation 10 

Violent  pain 83 

Stricture  of  the  rectum 2 

Permanent  impotence 1 

Long  sickness  (2  weeks  to  6  months) ,  6 

Relapsed 7 

Failed  of  cure  of  piles 11 

Sundry  other  accidents 12 

184 

Cases  of  sloughing  and  suppuration  of  the  piles  are 
innumerable.  Some  itinerants  use  strong  injections  with 
the  express  purpose  of  producing  these  results,  deeming 
that  the  plan  of  causing  them  to  atrophy  without  suppu- 
ration, lacks  certainty  and  permanence. 

The  list  shows  that  while  the  deaths  are  so  few  that  the 
risk  is  no  greater  than  in  other  modes  of  treatment,  yet 
the  minor  accidents  are  very  numerous.  The  imperfec- 
tion of  the  reports  renders  a  thorough  study  of  the  acci- 
dents impossible,  but  the  following  information  has  been 
gleaned.  One  of  the  deaths  was  caused  by  inflammation 
followed  by  immense  abscesses,  erysipelas,  and  pyssmia. 
The  patient  died  on  the  fifth  day. 

Another  death  apparently  resulted  from  embolism  of 
the  liver.  That  viscus  nearly  ceased  its  function;  the 
stools  were  light-colored  and  scanty,  the  skin  yellow,  and 
all  the  lymphatic  glands  of  the  groin,  axillae,  and  neck 
became  enlarged.  A  full  dose  of  calomel  always  brought 
temporary  improvement,  but  no  permanent  benefit.  The 
patient  lingered  along,  and  died  unrelieved,  about  one 
hundred  days  after  the  operation.  The  next  fatal  case 
was  that  of  a  man  eighty-four  years  of  age.  The  person 
who  injected  the  pile,  said  it  was  "very  large  and  very 
deeply  seated."  It  was  suspected  that  he  mistook  the 
enlarged  prostate  for  a  hemorrhoid.  Be  that  as  it  may, 
the  patient  was  attacked  with  violent  pain  and  retention 
of  urine,  and,  though  relieved  by  the  catheter,  died  the 
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third  day.  There  is  no  proof,  however,  that  the  prostate 
was  injected,  nor  that  it  would  be  fatal  if  it  were. 

The  fourth  death  was  also  attributed  to  injecting  the 
prostate,  but  no  symptoms  are  given. 

The  five  remaining  deaths  are  so  vaguely  reported,  that 
I  am  unable  to  give  any  particulars  about  them.  It  is  pos- 
sible that  three  of  the  reports  refer  to  the  same  patient, 
and  ought  to  be  counted  as  one,  in  which  case  the  whole 
number  of  deaths  is  only  seven.  This  number  of  fatal 
results  in  three  thousand  three  hundred  cases,  treated 
often  in  the  most  reckless  and  ignorant  manner,  is  cer- 
tainly not  large,  and  tends  to  show  that  the  injection 
method  is  as  safe  as  any  other,  so  far  as  life  is  concerned. 

The  same  relative  immunity  appears  respecting  hemor- 
rhage. Five  dangerous  cases  of  it  are  reported,  but  in 
most,  if  not  all  of  them,  it  occurred  from  the  fool-hardy 
practice  of  allowing  the  patient  to  take  long  rides  and 
walks  when  he  should  have  been  in  bed ;  but  even  with 
all  this  imprudence  the  hemorrhagic  cases  are  fewer  than 
occur  after  the  use  of  the  clamp  and  the  ligature.  Al- 
lingham  reports  more  instances  of  hemorrhage  after  his 
favorite  operation,  the  ligature,  than  I  can  find  among  all 
these  cases  of  injection. 

The  chief  objection  of  the  profession  to  this  operation 
has  been  the  fear  of  embolism.  The  two  lower  pairs  of 
hemorrhoidal  veins  send  their  blood  by  the  route  of  the 
internal  iliacs  to  the  heart,  but  they  are  small,  while  the 
upper  pair  is  much  larger,  and  carries  the  great  mass 
of  the  blood  of  the  hemorrhoidal  plexus  to  the  liver, 
hence  we  should  expect  that  embolism,  if  it  occurred  at 
all,  would  be  of  the  latter  organ.  The  facts  agree  with 
the  indications  of  the  anatomy,  for  not  a  single  case  is 
reported  of  a  sudden  death,  such  as  would  proceed  from 
clots  swept  to  the  heart  and  lungs,  but  there  are  eight 
instances  of  suspected  embolism  of  the  liver;  only  one 
of  them  died,  and  there  was  no  post-mortem  examination, 
so  that  possible  proof  is  wanting. 

The  first  is  the  fatal  case  of  liver  trouble  already  de- 
scribed. The  second  was  marked  by  an  abscess  of  the 
liver,  but  the  patient  recovered.  In  the  third  case  the 
patient  was  attacked  one  hour  after  the  injection  with 
severe  pain  in  the  liver.  After  some  time  '!^he  pain  was 
relieved,  and  no  further  trouble  followed,  but  the  physi- 
cian feared  to  repeat  the  injection. 
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In  the  remaining  cases  it  is  simply  reported  to  me  that 
the  patients,  after  operat  on,  were  attacked  with  disease 
of  the  liver,  but  did  not  die ;  no  particulars  were  given. 
It  is  probable  that  in  a  portion  of  the  cases  the  liver  dis- 
ease pre-existed,  and  was  the  cause  of  the  piles  and  not 
the  consec[uence  of  the  operation.  On  the  whole,  there 
does  not  appear  to  be  any  decided  danger  of  embolism, 
if  the  case  is  carefully  handled.  I  may  mention  here, 
that  Dr.  Whitmire,  of  Metamora,  111.,  practices  tamponing 
the  upper  part  of  the  rectum  for  twenty-four  hours,  to 
prevent  any  emboli  from  moving  in  that  direction. 

Sloughing  and  suppuration  of  the  piles  generally  fol- 
lows large  and  concentrated  injections,  but  not  the  small 
and  dilute  ones.  A  few  cases  only  of  extensive  abscesses 
have  occurred. 

The  most  frequent  of  all  accidents  is  the  occurrence  of 
severe  pain.  The  verge  of  the  anus  is  extremely  sensi- 
tive, and  injections  put  in  near  that  ci''cle  are  liable  to 
produce  fearful  distress,  but  above  the  verge,  the  sensi- 
bibility  rapidly  diminishes,  so  that  much  less  suffering  is 
entailed  by  the  injection  of  internal  piles.  In  about  one- 
fourth  of  the  patients  the  pain  is  very  slight.  Dr.  Weir,  of 
New  York,  injected  two  series  of  patients,  one  with  strong, 
and  the  other  with  weak  carbolized  solutions,  using  in  the 
latter  only  one  part  of  carbolic  acid  to  ten,  twenty,  or 
thirty  of  the  excipient.  He  found  that  the  pain  and  the 
abscesses  followed  the  use  of  the  strong  injections,  but 
were  escaped  when  weaker  ones  were  employed. 

The  remaining  accidents  in  the  list  are  not  peculiar  to 
this  operation,  nor  greater  in  number  than  occur  in  other 
methods.  The  operation  was  a  new  one,  and  its  conditions 
of  safety  were  unknown.  When  we  consider  that  man}'' 
of  the  operators  were  ignorant  blo'ckheads,  with  no  qual- 
ifications for  the  business  except  a  bottle  of  carbolic  acid 
and  a  hypodermic  syringe,  and  with  no  idea  of  efficiency 
but  to  distend  the  hemorrhoidal  plexus,  with  all  the  liquid 
caustic  they  could  get  into  it,  we  shall  not  be  surprised 
at  discovering  a  few  deaths  and  a  number  of  minor  acci- 
dents. Had  the  method  itself  not  been  an  unusually  safe 
one,  they  would  certainly  have  slaughtered  their  scores 
of  victims,  for  the  difference  is  world-wide  between  their 
ignorant  injecting,  and  cautious,  scientific  surgery.  If 
the  following  rules  be  observed,  I  believe,  that  the  method 
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of  treatment  by  hypodermic  injection  will  be  less  painful 
than  any  other,  and  equally  safe. 

1.  Inject  only  internal  piles. 

2.  Use  diluted  forms  of  the  remedy  at  first  and  stronger 
ones  only  when  these  fail. 

3.  Treat  one  pile  at  a  time,  and  allow  from  four  to  ten 
days  between  the  operations. 

4.  Inject  from  one  to  six  drops,  having  smeared  the 
membranes  with  cosmoline  to  guard  against  dripping. 
Inject  very  slowly  and  keep  the  pipe  in  place  a  few  mo- 
ments to  allow  the  fluid  to  become  fixed  in  the  tissues. 

5.  Confine  the  patient  to  bed  the  first  day,  and  also  sub- 
sequently if  any  severe  symptoms  appear.  Prohibit  any 
but  very  moderate  exercise  during  the  treatment. 

Under  all  treatments,  as  well  as  when  left  without 
treatment,  piles  are  subject  to  possible  hemorrhage. 
Allingham  gives  the  following  method  of  applying  the 
tampon  where  the  bleeding  vessel  can  not  be  found 
promptly,  and  controlled  by  other  means:  He  takes  a 
good-sized  sponge  and  fastens  a  strong,  double  string 
through  its  center.  (He  prefers  a  bell-shaped  sponge, 
inserted  with  the  open  end  downward.)  Having  pushed 
the  sponge  up  the  rectum  some  inches  beyond  the  bleed- 
ing point,  he  fills  the  parts  below^with  cotton  dusted  with 
powdered  alum  or  persulphate  of  iron,  and  ties  a  stick 
across  the  finished  tampon  with  the  double  string.  By 
turning  the  stick  like  the  handle  of  a  gimlet,  he  twists 
and  tightens  the  string,  forcing  the  tampon  firmly  up 
against  the  sponge  and  causing  it  to  spread  laterally  and 
compress  the  bleeding  vessels.  He  advises  the  insertion 
of  a  large  catheter  with  the  tampon  to  give  exit  to  the 
flatus.  By  the  help  of  opiates  the  tampon  is  often  toler- 
ated several  days. 

My  final  conclusion  is,  that  the  wild  itinerants  of  the 
prairies  have  really  made  a  valuable  contribution  to 
scientific  knowledge,  and  that  the  cautious  injection  of 
hemorrhoids  with  carbolized  solution  will  remain  as  one 
of  the  permanent  operations  of  surgery. — Medical  Quar- 
terly and  Examiner. 
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The   Plague. 

Prof.  Virchow  recently  delivered  a  lecture  on  the 
plague  before  the  Berlin  Medical  Society  [Berliner Klin. 
Wochenschrijt.'^o.  9,1879),  which  deserves  special  atten- 
tion, and  of  the  principal  points  of  which  the  following  is 
an  abstract: 

Virchow  began  by  stating  that  our  knowledge  of  the 
plague  in  the  light  of  modern  medical  science  is  prac- 
tically nil.  The  latest  and  most  copious  reports  on  the 
subject  date  from  the  great  epidemic  in  Egypt,  and  from 
the  Commission  of  which  Bulard,  Clot-Bey,  and  others 
were  members.  "The  clinical  and  anatomical  methods 
which  the  Commissioners  used  in  their  investigation 
were  not  indeed  unsuitable;  but  they  were  so  imperfect 
that  we  are  still  in  doubt  what  the  state  of  things  in 
Egypt  really  was."  Hence  Virchow  blames  the  European 
Governments,  and  especially  the  Russian,  for  not  sending 
properly  qualified  men  to  the  places  where  plague  was 
said  to  be  prevalent,  to  examine  the  disease  with  mod- 
ern appliances,  and  in  harmony  with  modern  knowledge. 
The  universities  of  Kazan  and  Kharkov  could  have  fur- 
nished thoroughly!  trained  observers;  whereas,  in  fact- 
unknown  men  have  been  selected  for  the  work.  Pass, 
ing  to  the  plague  itself,  Virchow  points  out  that  we  do 
not  even  now  know  whether  the  buboes  so  constantly 
spoken  of  as  a  symptom  are  an  integral  part  of  the  dis- 
ease, or  whether  the  very  acute  forms  of  plague  can  occur 
without  them.  This,  he  says,  is  one  of  the  most  doubtful 
questions,  and  one  on  which  the  old  observers  were  not 
agreed.  Another  question  is:  What  is  the  nature  of  the 
change  in  the  lymphatic  glands  on  which  the  buboes 
depend?  Is  it  a  cellular  hyperplasia,  or  an  hyperaemia? 
May  hyperaemia  be  combined  with  hemorrhagic  effusions 
into  the  gland-substance?  In  fact,  is  it  not  probable  that 
in  the  plague-bubo  all  the  changes  occur  which  we  now 
know  to  be  associated  with  all  acute  glandular  swellings 
of  whatever  kind?  Virchow  inclines  to  answer  this  last 
question  in  the  affirmative. 

We  are  also  in  the  dark  as  to  why  the  plague-bubo 
ulcerates.  The  best  observers  of  this  condition  assert 
that  the  suppuration  begins  at  the  outside  of  the  lym- 
phatic gland,  but  it  is  difficult  to  find  an  analogous  change 
in  the  ordinary  acute  febrile  diseases  of  Europe.  It  is  only 
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rarel.v  that  in  typhoid  fever  the  mesenteric  glands  sup- 
purate; but  then  the  suppuration,  says  Virchow,  is  within 
the  gland,  and  the  process  is  identical  with  the  formation 
of  a  typhoid  ulcer  in  the  bowel.  Occasionally  suppu- 
rating inguinal  buboes  occur  in  typhoid  fever;  but  in 
exanthematic  typhus  Virchow  has  never  met  with  them. 
If  we  knew  that  the  suppuration  originated  in  typhoid 
fever  and  in  plague  in  the  same  way,  we  should  be  jus- 
tified in  assuming  some  relationship  between  the  two 
diseases.  At  present  there  is  a  gap  in  our  knowledge 
which  needs  to  be  filled  up.  Still,  in  spite  of  our  igno- 
rance on  this  point,  Virchow  confesses  that  he  regards 
the  buboes  as  the  most  important  diagnostic  signs  of 
plague.  They  are  present  in  the  great  majority  of  all  the 
cases. 

Next  to  them  come  the  '^carbuncles,"  which  are  found 
in  about  one-fifth  of  the  cases,  and  which  closely  resemble 
those  of  malignant  pustule  {Milzhrand).  Virchow  has 
failed  to  convince  himself  that  they  ever  occur  in  the 
internal  organs.  Petechise,  or  rather  large  ecchymoses, 
are  common  in  the  skin,  and  still  more  so  in  internal 
organs.  These  three  phenomena — buboes,  carbuncles,  and 
petechia — are  the  most  prominent  symptoms  of  the  plague, 
in  company  with  severe  fever  of  rapid  onset,  and  soon 
involving  the  nervous  system.  Swelling  of  the  spleen  is 
a  less  characteristic,  but  appears  to  be  a  very  constant, 
symptom;  and  the  pathological  alteration  is  probably 
similar  to  that  occurring  in  other  infectious  diseases. 
Swelling  of  the  liver  and  kidneys  is  also  described,  and 
may  probably  be  referred  to  acute  parenchymatous  degen- 
eration. 

In  spite  of  the  fact,  already  mentioned,  that  buboes  are 
never  found  in  exanthematous  typhus,  Virchow  points  out 
that  in  the  beginning  of  every  epidemic  of  plague  the 
medical  men  declare  the  disease  to  be  typhus.  This  was 
the  case  recently  when  plague  appeared  in  Kurdistan 
and  Mesopotamia.  The  Turkish  doctors  diagnosed  typhus; 
and  it  was  not  until  Dr.  Tholozan,  the  Shah's  physician, 
took  up  the  matter,  that  the  truth  came  out.  And  this 
brings  us  to  the  origin  of  the  epidemic  in  Astrakhan  and 
on  the  borders  of  the  Caspian  Sea.  Some  authorities,  and 
chief  among  them  Prof.  Hirsch,  of  Berlin,  bulieve  that  the 
plague  was  somehow  imported  from  India,  where. two 
forms  of  it  have  been  met  with  within  living  memory: 


THE    PLAGUE.  333 


the  first  called  "Palipest,"  which  spread  from  Cutch  and 
Gujerat  in  the  Northwestern  Provinces  south  of  the  Indus 
into  the  interior,  and  which  disappeared  for  the  last  time 
in  1838;  and  the  second,  an  endemic  plague,  first  described 
by  Allan  Webb,  and  which  is  limited  at  the  present  day, 
according  to  recent  report  of  Dr.  Lewis,  to  two  small  dis- 
tricts in  the  Himalayas,  not  far  below  the  snowline  on  the 
borders  of  Nepaul. 

Professor  Virchow  therefore  assumes — and  the  argu- 
ment appears  conclusive — that  the  present  Eastern  plague 
can  not  be  the  Palipest,  which  was  long  ago  extinct,  nor 
the  endemic  plague  of  North  India,  which  has  never  l3een 
known  to  break  its  barriers.  His  own  theory  is,  that  the 
modern  plague  has  come  from  Kurdistan  and  Mesopo- 
tamia via  Persia,  and  has  thence  reached  the  Caspian  Sea. 
Whether  its  transmission  has  been  due  to  the  movement 
of  troops jn  the  late  war  can  not,  he  thinks,  be  at  present 
decided. 

And  is  what  has  been  called  the  plague  really  the 
plague  after  all?  Professor  Virchow  thinks  that,  if  the 
reports  of  suppurating  buboes  are  correct,  it  is,  though 
the  extent  of  the  epidemic  has  probably  been  exagger- 
ated. In  any  case  he  considers  that  his  own  Government 
was  perfectly  right  to  take  all  precautions  possible  against 
the  introduction  of  the  plague  into  Germany,  He  doubts, 
however,  the  possibility  of  protecting  a  long  Za/i*^  frontier 
by  any  system  of  quarantine  based  on  passes  and  bills  of 
health.  "If  the  Russian  officials,"  he  says,  "were  angels, 
it  might  be  done;  but  they  are  men,  and  hence  fallible." 
Virchow  refers,  en  passant,  to  the  way  in  which  the  prov- 
ince of  Pari,  in  the  kingdom  of  Naples,  was  protected 
by  quarantine  in  1815  against  the  plague,  which  had 
attacked  the  Noya,  one  of  the  last  places  in  Europe 
which  suffered  from  it.  Cordons  of  troops  were  drawn 
round  the  town  at  widening  intervals,  and  the  sentinels 
had  orders  to  shoot  any  person  who,  after  a  single  warn- 
ing, tried  to  break  through.  The  historian  Schonberg, 
who  relates  the  story,  says  the  shooting  had  "a  very  sal- 
utary effect;"  and  Virchow  states  his  own  opinion  to  be 
that  "border  quarantine  {Grenzsperre)  is  an  illusion 
unless  shooting  is  allowed." 

The  practical  measures  he  suggests  are — first,  to  deter- 
mine whether  the  returning  Russian  army  is  or  is  not 
plague-free;    and,   secondly,  in  case  the  plague    should 
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reach  Germany,  to  put  in  force  the  sanitary  measures 
common  to  all  epidemics,  and,  while  allowing  full  com- 
munication between  country  and  country,  to  isolate  and 
treat  all  patients  as  rapidly  as  possible.  Kemembering 
that  the  plague  has  certain  analogies  to  malignant  pus- 
tule (Milzbrand),  and  that  the  skin  and  hair  of  a  diseased 
beast  can  retain  their  infectious  power  for  months,  Pro- 
fessor Virchow  refuses  to  admit  that  clothes,  bedding,  and 
such  like,  may  not  convey  the  contagion  of  plague  in  a 
similar  way.  The  analogy  of  malignant  pustule  to  plague, 
it  should  be  added,  he  considers  so  strong  that  he  regards 
"it  as  very  possible  that  an  organism  may  be  discovered 
by  which  the  disease  is  conveyed,"  though  "the  search 
for  it  has  scarcely  begun."  Lastly,  Pr<ifessor  Virchow  says 
a  word  on  disinfection,  and,  in  opposition  to  Professor  Pet- 
tenkofer,  who  has  advised  the  German  Government  to  rely 
on  sulphurous  acid,  he  recommends  that  all  clothes,  linen, 
wool,  rags,  etc.,  shall  be  subjected  to  the  dry  heat  of  a 
proper  oven,  and  he  recalls  Bulard's  assertion  that  the 
immersion  of  infected  objects  in  water  for  a  few  hours 
destroys  the  contagion  of  the  plague  entirely.  On  the 
whole,  the  impression  which  Virchow's  lecture  leaves  on 
our  mind  is,  that  there  is  no  great  need  for  apprehending 
an  epidemic  of  plague  in  Western  Europe.  At  any  rate 
it  is  clear  that  anything  like  panic  is  foolish,  and  Profes- 
sor Botkin's  recent  error  in  diagnosing  syphilis  as  plague 
at  St.  Petersburg,  should  warn  medical  men  to  keep  their 
heads  cool,  and  not  let  their  fears  get  the  better  of  their 
judgment.  Professor  Virchow  will  not  have  spoken  ia 
vain  if  he  helps  to  tranquilize  the  European  public. — 
Medical  Times  and  Gazette'^  March  15,  1879. 


Dyspepsia  from  Constipation. 


BY    JOSEPH    L.    BAUER,  M.  D. 


""  Much  has  been  written  upon  a  disease  which  is  sup- 
posed to  linger  within  the  stomachs  of  at  least  one  half  of 
the  native  population  of  America.  Indeed,  the  more  that 
is  said  the  less  is  accomplished  for  its  relief  or  alleviation. 
Its  insidiousness  is  the  more  to  be  feared  on  account  of 
its  varied  complications  of  a  dangerous  character.  I  mean 
dyspepsia,  indigestion,  etc.,  etc.     Of  late  I  have  had  sev- 
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eral  opportunities  of  testing  the  merits  of  the  old  and 
new  ideas  of  its  treatment,  only  to  find  that  I  have  grap- 
pled in  vain.  I  write  this  short  note  in  order  to  call  forth 
some  discussion,  and  to  recite  my  ideas  as  to  its  causa- 
tion and  its  consequent  treatment.  Although  I  do  not 
claim  any  originality  in  the  proposition,  stiil,  I  have 
doubted  its  propriety  time  and  again  until  at  last  fully 
convinced  of  its  truth.  If  I  am  not  mistaken.  Professor 
Louis  Bauer,  of  your  city,  is  one  of  its  firm  advocates,  and 
his  results  alone  are  consistent  arguments  in  its  favor. 

I  will  relate  a  case  of  the  disease  which  I  have  lately 
attended,  and  state  my  reasons  for  its  treatment: 

H.  L.,  a  farmer,  aged  forty-five  years,  has  been  sick 
eight  years.  Previous  to  his  sickness  he  suffered  from 
constipation,  which  was  generally  relieved  by  aperients. 
During  his  illness  he  has  made  a  trip  to  Europe,  in  order 
to  partake  of  some  of  its  mineral  waters  and  to  consult 
with  some  prominent  physicians;  but  he  derived  no  ben- 
efit from  them.  He  has  consulted  physicians  in  his  vicin- 
ity whenever  he  required  it,  but  nothing  had  the  desired 
effect.  His  last  physician  consigned  him  to  the  incurable 
list. 

When  I  was  called,  the  following  presented  itself: 
Upon  entering  the  room  the  temperature  was  unbearable, 
and  the  patient  in  a  profuse  perspiration  ;  I  requested  the 
opening  of  doors  and  windows  in  order  to  have  a  little 
fresh  air,  but  the  patient  remarked  that  he  was  always 
very  chilly  without  a  large  fire ;  I  insisted  upon  it  and 
proceeded  with  the  examination :  Tongue  coated  and 
dry,  with  fiery  edges;  skin  pale  and  sallow;  perspiration 
clammy  and  odorous;  pulse  weak  and  rapid;  urine  scanty 
and  high-colored;  bowels  constipated  sometimes  for  four 
days;  appetite  moderate,  with  pain  and  fullness  after  eat- 
ing. Liver  and  spleen  were  normal,  but  the  stomach  and 
intestines  were  distended  with  gas  and  very  painful.  He, 
of  course,  had  frequent  bitter,  gaseous  eructations,  and 
presented  a  good  picture  of  hypochondria. 

It  will  be  seen  that  I  had  a  genuine  case  of  dyspepsia 
to  deal  with,  so  pronounced  by  all  of  his  physicians  and 
myself.  I  immediately  prescribed  for  him  light  diet, 
fresh  air  and  healthful  exercise;  also  a  combination  of 
quinine,  herb  belladonna,  bismuth  and  lactopeptine. 
This  availed  nothing,  as  all  the  other  et  ceteras  prescribed 
for  this  disease  that  were  at  hand.     Acting  upon  the  new 


336  MYSOPHOBIA. 


theory,  as  sugg;ested  above,  I  prescribed  a  pill  composed 
of  ext.  hyoscyamus,  ext.  colocynth  comp.,  ext.  aloes 
aqiios.  and  Rochelle  salts  as  an  aperient,  and  gave  the 
following  medicine  additionally: 

'^i     Bismuth  subnitr.     -     -     -     5ss ; 
Tinct.  nucis  vomicas  -     -       5ii ; 

"      belladonuae   -     -     -     5iss ; 
Syr.  rhei.  arom.      -     -     -        gi; 
Aquae,  destil.      -     _     _     .     giiss ; 
Misce.  ft.  mistura. 
Sig.  A  teaspoonful  three  times  daily. 

Under  this  treatment,  my  patient  improved  rapidly, 
and  three  months  having  elapsed  since  his  recovery,  finds 
him  enjoying  good  health. 

Dyspepsia  has  usually  been  recognized  as  an  independ- 
ent disease,  with  a  pathology  peculiar  to  itself;  thus  it 
has  been  treated  from  time  immemorial.  Now,  I  think 
that  it  is  a  secondary  condition,  dependent  upon  obstinate 
constipation  of  the  bowels.  In  this  case,  we  have  the 
previous  history  of  constipation  of  the' primary  cause,  and 
in  whatever  way  the  constipation  may  have  ^^been  pro- 
duced, his  symptoms  followed  in  logical  order.  In  these 
cases  of  constipation,  we  have,  in  the  first  place,  fascal  de- 
composition generating  irritating  ammoniacal  gases; 
second,  intestinal  distension ;  third,  paralysis  of  the  in- 
testinal muscles;  fourth,  cessation  of  peristaltic  action ; 
fifth,  the  passage  upward  of  the  gases  into  the  stomach, 
producing  irritation  and  erosion  of  the  mucous  membrane 
of  that  viscus. 

Upon  this  hypothesis,  I  based  my  treatment  and  find 
that  my  results  at  least  give  some  evidence  of  its  truth. 
If  I  have  reasoned  incorrectly,  I  hope  some  experienced 
practitioners  will  take  up  the  subject  and  test  the  truth 
of  my  suppositions.  In  this  connection,  I  would  state  that 
the  pills  in  question  were  made  by  Parke,  Davis  &  Co., 
of  Detroit,  and  have  proven  very  effective.  Their  process 
of  sugar-coating  prevents  the  mass  from  getting  dry  and 
indigestible. — St.  Louis  Clinical  Record. 


Mysophobia. 

Dr.  W.  a.  Hammond  read  a  paper  upon  the  above  sub- 
ject, in  which  he  described  a  form  of  mental  derangement 
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that  consisted  in  a  fear  of  defilement  or  contamination. 
Ten  cases  had  fallen  under  his  observation,  but  not  fully 
recognizing  the  exact  nature  of  the  earlier  ones,  he  based 
his  paper  upon  the  complete  clinical  histories  of  the  last 
three.  In  the  first  case  described  there  was  an  overpow- 
ering desire  to  wash  the  hands,  and  in  that  occupation 
the  patient  spent  a  large  share  of  her  time.  The  fear  of 
becoming  contaminated  gave  her  the  most  intense  mental 
anxiety,  suffering  and  distress;  and  although  she  was  able 
to  recognize  the  absurdity  in  her  case,  yet  during  her 
waking  hours  she  was  haunted  and  followed  by  what 
was  to  her  a  most  terrible  distressing  fear. 

In  the  second  case  the  fear  of  pollution  was  more  ex- 
tended and  serious,  and  the  patient  washed  her  hands  as 
many  as  two  hundred  times  a  day. 

The  third  case  was  equally  well  defined,  but  not  so 
severe.  When  the  patient  visited  the  doctor's  office  she 
could  not  be  induced  to  touch  the  door-knob  when  she 
was  ready  to  leave  the  consultation-room,  because  of  the 
tormenting  and  distressing  fear  of  becoming  contami- 
nated, which  held  her  in  its  complete  possession.  The 
treatment  which  he  had  exhibited  had  been  to  keep  the 
bowels  quite  soluble  by  means  of  pills  composed  of 
podophyllin,  aloes,  and  ox-gall;  to  administer  bromide  of 
potassium,  sodium,  or  calcium,  and  in  combination  with 
opium  if  there  was  a  tendency  to  melancholia;  and  to 
use  tonics — such  as  cod-liver  oil,  strychnia,  iron,  and 
quinine. 

Dr.  E.  0.  Seguin  referred  to  a  case  in  which  the  patient 
suffered  through  fear  of  croton  bugs.  The  fear  followed 
her,  and  she  saw  the  bugs  when  it  was  well  established 
that  there  were  none  present.  She  w^  cured  by  moral 
treatment  and  by  tonics. 

Dr.  Spitzka  spoke  of  phobia  as  a  symptom  which  com- 
plicated difterent  conditions,  and 

Dr.  Kiernan  mentioned  cases  of  chronic  mania  in  which 
he  had  seen  similar  symptoms. 

Dr.  Hammond  remarked  that  the  cases  which  he  had 
reported,  and  to  which  he  referred,  were  not  cases  of 
insanity,  for  they  had  neither  hallucinations  nor  delu- 
sions. 

The  Society  then  went  into  executive  session. 
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I^ 


ICROSCOPY. 


Royal    Microscopical    Society  of   London. 

Under  the  above  \ie?id^\\gi\\Q  Joiirnal  de  Micrographies 
of  Paris,  publishes  a  report,  from  which  the  following 
extracts  are  translated  and  condensed: 

A  meeting  of  the  Royal  Microscopical  Society  of  Lon- 
don was  held  on  the  12th  of  February,  for  the  annual 
election  of  the  President,  officers  and  council. 

It  is  usual  for  the  President  of  the  R  M.  S.  to  remain 
in  office  two  years,  but  the  President  of  last  year,  M. 
Slack,  did  not  ofler  himself  for  re-election.  Why,  indeed, 
was  he  ever  made  President?  I  can  not  say.  Surely 
England  possesses  many  eminent  men  certainly  worthier 
and  more  capable  of  filling  such  a  position.  It  was  a 
singular  business.     *     *     * 

In  the  month  of  February,  1878,  M.  Slack,  who  had 
been  Secretary  during  many  years,  was  elected  President. 
It  had  been  held  by  many  persons  that  his  influence  had 
not  been  favorable  to  the  interests  of  the  society. 

*  *  *  He  was  elected  only  by  a  majority,  and  not 
unanimously,  as  is  usual.  It  is  even  said  that  if  his  adver- 
saries abstained  from  active  opposition  by  not  publicly 
protesting  against  his  nomination,  it  was  out  of  respect 
for  the  society,  and  to  avoid  the  scandal  of  a  contest;  and 
so  he  was  elected. 

It  should  be  known  that  when  the  monthly  microscopi- 
cal journal  ceased  to  appear,  at  the  end  of  1877,  the 
editor.  Dr.  Lawson,  being  dead,  and  the  publishers.  Hard- 
wick  &  Bogue,  not  caring  to  continue  their  responsi- 
bility, the  council  of  the  society  discussed  the  question 
of  the  publication  of  the  transactions  by  the  society.  It 
had  long  been  desired  by  many  Fellows  that  the  society 
should  adopt  this  course ;  the  opportunity  was  favorable, 
and  it  was  decided  upon. 

A  publication  committee  was  chosen  from  the  officers, 
and  council  charged  with  the  business  of  selecting  and 
classifying  the  articles  that  should  be  published  in  the 
journal. 

M.  Slack  was  the  chairman  of  this  committee.  And  so, 
in  the  month  of  March,  1878,  appeared   the  first  number 
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of  the  journal  of  the  Royal  Microscopical  Society.  The 
second  number  was  to  appear  in  May. 

Some  disagreements  appear  to  have  arisen  in  connec- 
tion with  the  editing  of  the  second  number,  M.  Slack, 
thinking  himself  privileged  to  act  without  the  direct 
assent  of  his  colleagues  ;  the  upshot  being  that  M.  Frank 
Crisp  (Junior  Secretary)  thought  right  to  summon  a 
special  meeting  of  the  Publication  Committee,  at  which 
M.  Slack  did  not  attend.  The  special  meeting  decided  on 
energetic  action,  and  thus  provoked  M.  Slack,  who  seeing 
his  petty  omnipotence  set  aside,  and  himself  reduced  to 
the  position  of  a  mere  voter  on  the  committee,  felt  the 
tempest  of  pride  rage  in  his  Olympian  cranium. 

M.  Crisp  had  to  bear  the  brunt  of  M.  Slack's  ire,  but 
after  some  stormy  scenes,  a  sort  of  truce  was  proclaimed. 
Nevertheless,  the  matter  made  a  noise  in  the  society,  for 
it  was  impossible  to  keep  it  secret.  It  got  discussed 
among  the  Fellows,  who  generally  blamed  M.  Slack's  con- 
duct as  being  by  no  means  respectful  lo  the  active  mem- 
bers of  the  committee;  and  it  is  more  than  probable  if 
the  matter  had  been  brought  before  a  special  general 
meeting,  the  discussion  would  have  ended  in  a  request 
addressed  to  M.  Slack  that  he  should  resign.  But  certain 
members  of  the  council  desiring  peace  at  any  price  used 
their  influence  to  prevent  such  an  expose^  and  M.  Slack 
consented  to  put  in  writing  that  he  had  no  further  sub- 
ject of  dispute  with  M.  Crisp,  and  thus  matters  remained. 

It  is  said  that  M.  Slack  ceased  attending  the  council 
meetings,  and  that  later  on,  when  he  found  he  had  not 
the  slightest  chance  of  being  elected  for  the  second  year, 
he  made  a  convenient  pretext  to  announce  that  he  would 
not  offer  himself  again  as  a  candidate  for  the  presidency. 
In  doing  so,  he  acted  prudently  ;  he  saved  the  society  the 
scandal  of  a  contest  and  himself  the  humiliation  of  a 
certain  defeat. 

On  the  12th  of  February,  M.  Slack,  on  vacating  the 
chair,  seized  the  occasion  to  read  a  statement,  justifying 
himself,  and  explaining  the  motives  that  induced  him  to 
withdraw  from  the  presidency.  He  launched  into  a 
violent  attack  on  Dr.  Millar,  M.  Stephenson,  and,  above 
all,  on  M.  Crisp.  If  the  audience  had  known  what  he  was 
aiming  at,  they  would  not  have  listened  to  his  statement, 
but  taken  by  surprise — knowing  not  what  was  coming  out 
of  the    chaos   of  emphasis   and   words-^they  listened  in 
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silence  until  he  attacked  M.  Crisp.  Then  arose  murmurs  ; 
and  these  gentlemen  might  have  felt  themselves  to  have 
been  insulted  by  his  words  had  they  not  had  the  assur- 
ance of  the  sympathy  of  the  audience.  Thus  the  tilth 
which  M.  Slack  spat  in  the  air  fell  on  himself,  for  being 
silly  enough  to  read  a  few  words  which  were  not  compli- 
mentary to  himself,  his  voice  was  drowned  in  applause. 
His  vacating  the  chair  was  also  greeted  with  derision. 

Before  quitting  the  room  M.  Slack  requested  the  testi- 
mony of  M.  Eeeves  (Assistant  Secretary)  about  some 
petty  matters  in  dispute.  Then  he  asked  M.  Badcock  to 
give  details  about  the  proceedings  at  certain  meetings  of 
council.  M.  Badcock  rose  as  if  with  regret,  saying  he 
did  not  wish  to  say  anything  to  wound  any  one-^nor  to 
embroil  the  discussion.     He  then  sat  down. 

The  personal  question  as  between  M.  Crisp  and  M. 
Slack  is  now  settled.  M.  Slack  must  have  seen  from  his 
reception,  on  this  occasion,  that  the  feeling  of  the 
society  is  against  him.  Among  the  council  it  is  known 
from  another  source  (Dr.  Matthews  saying  so  much  on 
behalf  of  the  council)  that  on  the  matter  in  dispute  the 
votes  were  two  for  M.  Slack  and  fourteen  for  M.  Crisp, 

Thus  happily  ended  a  meeting  that  might  have  been 
more  than  stormy  but  for  the  moderation  of  the  audience. 
Happily,  I  say,  for  all  appear  glad,  and  have  reason  to  be 
so,  being  rid  of  M.  President  Slack.  All  are  glad,  save, 
be  it  understood,^Slack  and  his  faithful  Pylades.  I  mean 
Piggott.  "  X.  Y.  Z." 


In  the  March  numher  of  the  same  journal  the  follow- 
ing appears  under  the  heading^  "  Correspondence  : 

Sir — I  have  been  told  that  in  your  journal  (which  I 
beg  you  to  believe  I  never  read,  for  it  treats  of  matters 
of  which  I  know  nothing)  one  of  your  correspondents 
narrated  a  story  of  a  certain  President  who  gave  in  his 
resignation  knowing  he  would  not  be  re-elected.  It 
appears  that  your  gracious  correspondent  conveyed  the 
impression  that  said  President  was  something  akin  to  a 
simpleton;  that  he  had  tried  to  create  for  himself  a  sort 
of  "  petty  omnipotence,"  and  not  succeeding  therein,  he 
had  fully  scattered  among  his  colleagues  the  wrath  that 
foamed  in  his  "Olympian  cranium." 

I  don't  know  to  whom  your  correspondent  alluded,  but 
as  this  story  resembles  that  of  many  Presidents,  and  mine 
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in  particular,  your  readers  (and  'tis  said  you  have  some) 
might  make  interpretations  unfavorable  to  myself,  you 
will  not  jud£;e  ill  of  me  if  I  furnish  you  with  a  few  details 
relative  to  the  case  in  which  I  am  personally  concerned. 
Even  if  you  do  judge  ill  of  me,  I  don't  care. 

Well,  I,  also  have  been  President  of  a  Society  (we 
have  many  here,  and  I  shan't  tell  j'ou  Avhich),  and  had 
been  its  Secretary  for  a  long  time.  Not  "Junior  Secre- 
tary,'' mind  you.  I  don't  care  a  fig  for  the  whole  tribe  of 
"Junior  Secretaries." 

You  surely  won't  ask  me  why  I  was  elected  President? 
You  are  not  so  simple  as  not  to  understand  that  I  should 
never  have  left  my  post  of  Secretary  for  nothing — never! 
It  was  very  agreeable  being  Secretary,  and  I  was  fond  of 
the  position.  My  colleagues  were  good-enough  sort  of 
fellows,  who  let  me  do  as  I  liked,  happy  to  find  in  me  a 
man  of  decision  and  of  intellect.  I  had  some  authority, 
and  authority  is  a  good  thing;  every  one  likes  to  possess 
it  (you  yourself  probably),  and  clings  to  it  with  all  his 
raiglit  "to  the  very  end,"  as  they  used  to  say  in  your 
country  lately,  if  he  can.     That's  quite  natural,  is  it  not? 

One  fine  day  they  proposed  I  should  quit.  Perhaps 
they  wanted  a  change  in  the  Secretaryship;  perhaps  they 
wanted  my  place  for  somebody  else.  Give  up  my  posi- 
tion ?  Oh,  no  !  unless  I  gave  it  up  to  be  President.  So 
they  made  me  President.  No  more  fuss  was  made  about 
it,  nor  do  I  see  why  any  one  should  bother  more  about  it. 
It  was,  after  all,  due  to  me  in  fair  acknowledgment  of  my 
long  services.  That  is  what  is  termed  "paddling  one's 
own  canoe  "  adroitly,  and  there  is  merit  in  that.  I  thus 
got  more  authority,  and  if  I  took  a  little  more  than  my 
share,  that  only  proves  my  value.  At  the  same  time 
the  Society  had  a  clear  gain  in  having  a  notable  Presi- 
dent. For  I  am  a  notable  man,  sir — notable  in  every  way — 
firstly  by  my  weight!  I  am  awfully  fat — have  an  enor- 
mous, aye,  a  monumental  belly.  Silenus,  "that's  me!" 
I  am  proud  of,  and  well  satisfied  with  my  belly.  The  pre- 
ponderance in  this  world  is  with  the  belly-potent.  I  will 
wager  your  correspondent  is  thin.  Then  I  have  an  Olym- 
pian head,  lamnot  bald,  sir.  I  have  luxuriant  curls  flowing 
on  my  shoulders;  and  my  hair  is  not  a  wig,  whatever  may 
have  been  thought  of  it.  It  is  not  always  in  good  order, 
because  Pm  afraid  of  spoiling  it.  Now,  hair  is  very  use- 
ful (I  will  wager  your  correspondent  is  bald).     You  may 
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not  be  aware  that  a  single  human  hair  can  be  distinguished 
a  long,  long  way  off — at  an  incredible  distance,  and  even 
farther  if  one  knows  how  to  see,  and  puts  a  little  willing- 
ness into  the  business.  Hair  thus  serves  as  a  measure  of 
the  limits  of  visibility;  and,  without  doubt,  a  hairy  man 
distinguishes  himself  more  readily  than  others,  and  more 
readily  thrusts  himself  to  the  fore. 

I  have  an  Olympian  head.  My  face  is  like  the  sun;  the 
heat  of  my  surging  brains  bathes  my  face  in  perspiration, 
and  when  1  wipe  it  with  my  colored  cotton  handkerchief, 
I  might  well  be  likened  to  Jupiter  the  Thunderer,  veiling 
his  face  with  clouds  so  as  not  to  confound  poor  mortals 
with  his  fierce  gaze. 

And  then  1  am  a  chatterbox — such  a  twaddler!  Well, 
it's  very  good  to  talk.  It  matters  not  what  one  says  so 
that  one  talks.  That  keeps  one  to  the  fore  also,  and  makes 
believe  one  has  ideas.  Besides,  I  have  a  great  facility 
for  seizing  upon  other's  ideas,  and  demonstrating  that 
their  discoveries,  however  novel,  were  evident  before- 
hand and  proved  by  the  nature  of  things.  Add  to  this 
that  I  am  admirably  endowed  with  a  wheezy  alto  voice. 
It  has  been  said  my  voice  resulted  from  a  surgical  opera- 
tion.    I  beg  you  not  to  believe  such  fudge. 

You  see,  sir,  I  am  a  remarkable  man  physically,  and 
have  a  right  to  be  pleased  with  myself?  Beyond  this, 
I  am  talented — really  and  truly  talented.  Ask  Pylades 
(my  friend).  I  have  made  profound  researches  on  the 
cracks  in  silica  films — a  remarkable  study.  And  then 
they  are  going  to  make  a  head  of  me  in  silica  films  when 
they  are  deposited  of  sufficient  thickness.  You  shall  see 
it  if  you  are  then  alive. 

I  have  done  other  work  too.  1  have  endeavored  to  dis- 
cover the  limits  of  visibility;  but  on  this  matter  let  me 
recommend  my  faithful  Pylades.  He  treats  of  spherical 
and  chromatic  aberrations  and  a  mass  of  queer  things, 
absolutely  as  though  he  knew  something  about  them.  It 
is  marvelous!  In  the  matter  of  chromatics,  he  has  in- 
vented a  new  crime — the  "chromatic  crime."  I  have 
never  seen  that  mentioned  in  any  law-book,  and  I  don't 
know  what  it  means,  but  Pylades,  who  has  been  at  the 
University  of  Camford  or  Oxbridge — I  don't  know  which 
— knows  all  about  it,  at  least  so  he  says,  and  that's  enough 
for  me.  We  understand  each  other  veiy  well,  we  do, 
especially  after  a  good  dinner.     Oh,  sir!  those  are  jolly 
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times  with  us!  Thus  do  we  console  ourselves  for  the 
ingratitude  of  men.  For  men  are  ungrateful.  You  may 
now  see  that  I  ought  to  have  shed  a  luster  on  the  society 
honored  by  my  Presidency.  But  somehow  that  didn't 
come  to  pass.  Would  you  believe  it?  No  sooner  was 
I  made  President  than  I  found  myself  surrounded  by  a 
lot  of  people  who  wouldn't  be  led — not  a  bit  of  it!  Then 
I,  you  know,  am  hot-tempered,  and  when  Pm  in  a  rage 
Pm  not  over-polite;  I  get  confused,  and  the  more  I  get 
confused  the  more  I  am  angered.  My  colleagues  knew 
this,  and  amused  themselves  by  provoking  me. 

Then  the  Society  wanted  to  publish  its  own  journal. 
As  President  and  Member  of  the  Publication  Committee, 
I  wanted  to  manage  the  journal  myself.  Well,  no !  the 
committee  got  huffy.  There  were  one  or  two  among 
them — sly,  malicious  dogs,  whom  I  abominated,  for  no 
matter  what  I  said,  they  wouldn't  be  angry,  they  shrugged 
their  shoulders  at  me.  One,  above  all — he  was  my  hor- 
ror— aye,  even  the  sight  of  him  made  my  flesh  crisp  up. 
These  people  thought  my  "  cop}'- "  all  bosh,  and  the  So- 
cietj''  would  have  thought  so  to  no  doubt.  They  wouldn't 
let  me  manage  the  journal  myself,  so  I  threw  it  up.  But 
I  gave  them  a  bit  of  my  mind,  and  so  would  you.  I  must 
admit  I  made  a  failure  of  it.  But,  as  Pve  already  said, 
men  are  unjust. 

At  the  end  of  the  year  I  was  obliged  to  retire,  for  I 
couldn't  hold  no  longer.  I  knew  I  shouldn't  be  re-elected; 
that  was  as  clear  as  the  moon.  When  one  doesn't  care 
to  hold  on  to  the  bitter  end,  one  resigns,  especially  when 
one  can't  do  otherwise.  That's  what  I  did.  I  profited  by 
my  last  appearance  as  President  to  give  my  adversaries 
a  bit  of  my  mind,  which  I  did  roundly,  I  assure  you.  You 
can  imagine  it  was  prudent  of  me  to  resign  rather  than 
be  turned  out — prudent  to  launch  my  attack  whilst  I  had 
the  right  to  speak,  for  later  on  they  would  have  made  me 
hold  1115'^  tongue. 

Now  you  know  the  whole  story.  As  to  what  your  cor- 
respondent may  have  said,  I  haven't  read  it,  and  don't 
care  a  button.  Let  me  tell  you,  I  know  how  much  a  foot 
of  criticism  is  worth.  I  have  written  criticism  myself,  for 
I  have  been  a  journalist,  and  I  laugh  at  it.  As  to  those 
who  doubt  my  talents,  I  pity  them. 

I  am  none  the  less,  sir,  truly  yours, 

"  SiLENUS." 
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The  Aperture  Question. 


BY  J.  MAY  ALL,  JUN.,  F.  R.  M.  S. 


Read  before  the  Koyal   Microscopical  Society,  and  communicated  to  the 
Medical  News. 

The  question  of  tlie  existence  of  apertures,  by  means 
of  the  immersion  system,  greater  than  correspond  to  the 
maximum  possible  for  dry  lenses,  has  received  such  pow- 
erlul  support  in  the  affirmative  from  Zeiss'  new  oil  lenses, 
tiiat  it  is  almost  superfluous  to  call  attention  to  the  posi- 
tion of  the  discussion.  But  as  the  chief  exponent  of  the 
adverse  view  still  maintains  that  it  is  an  "undecided  ques- 
tion," I  will  briefly  state  the  most  obvious  points  that 
occur  to  me. 

It  had  been  asserted  by  Mr.  Wenham  that  82°  in  the 
body  of  the  front  lens  is  the  limit  beyond  which  no  ob- 
ject-glass can  collect  image-forming  rays.  I  quote  a  pas- 
sage from  his  writings  to  show  that  he  has  clearly  pledged 
himself  that  this  limit  obtains  equally  in  dry  and  immer- 
sion lenses  on  balsamed  objects  : 

" the  immersion  lens  had  no  property  for  col- 
lecting from  balsam-mounted  object  a  greater  number  of 
rays,  but  that  the  limit  is  the  same  as  in  the  dry  lens." 
Many  passages  might  be  cited  conveying  the  same  view. 
This  is  equivalent  to  asserting  the  existence  of  a  nat- 
ural limits  depending  on  twice  the  critical  angle  (from 
glass  to  air),  and,  consequently,  the  impossibilitj'^  of  any 
objective  collecting  to  a  focus  a  pencil  of  rays  from  a 
radiant  in  balsam  of  greater  aperture  than  that  which  in 
this  medium  corresponds  to  180°  in  air.  It  was  to  this 
assertion  as  regards  the  limit  in  relation  to  immersion 
lenses  that  exception  was  taken. 

On  this  question  Prof  Stokes  was  urged  by  me  to  give 
a  demonstration,  and  I  think  it  must  be  admitted  that  the 
assertion  is  thereby  refuted  as  a  question  of  theory.  Mr. 
Wenham  admits  the  validity  of  the  reasoning,  but  insists 
that  in  practical  constructions  the  limit  of  82°  obtains. 

Mr,  Wenham's  views  had  been  brought  to  definite  issue 
by  his  published  report  of  his  measurement  of  the  aper- 
ture of  Tolles'  1-6  immersion  lens  (owned  by  Mr.  Crisp). 
The  constructor  had  alleged  the  lens  to  be  made  on  a 
formula  by  which  an  aperture  was  obtained,  measured  in 
the  body  of  the  front  lens  (or  in  a  suitable  adjusted  semi- 
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cylinder — for  it  is  demonstrated  that  the  results  are  equiv- 
alent), 16''  beyond  the  maximum  possible  for  dry  lenses, 
that  is  to  say,  Mr.  Tolles  claimed  for  it  an  aperture  in 
gbusof  98°. 

Mr.  Wenham  reported  the  aperture  to  be  68°  in  glass. 

The  point  of  interest  to  me  was  to  prove  whether  the 
aperture  exceeded  82°. 

Passing  over  some  discussions  that  took  place  in  cor- 
respondence, which  were  not  communications  to  the 
society,  I  may  state  that  I  felt  under  an  obligation  to 
place  before  the  society  the  evidence  I  could  adduce  on 
behalf  of  the  original  claim  that  the  aperture  of  the  1-6 
exceeded  82°,  the  evidence  being  Prof.  Keith's  computa- 
tion of  the  angle,  and  the  actual  measurement  by  means 
of  Prof.  Abbe's  apertometer  which  I  exhibited  at  the  meet- 
ing in  June  last. 

Mr.  Wenham's  answer  to  the  computation  amounts  to 
this:  because  the  computed  angle  is  based  on  the  assump- 
tion that  the  radiant  is  in  balsam,  therefore  it  falls  to  the 
ground. 

Now  the  question  with  regard  to  this  lens  never  was  to 
know  if  the  aperture  in  the  body  of  the  front  lens  could, 
exceed  82°  when  adjusted  so  as  to  have  a  front- focus  in 
air.  No  one  had  ever  alleged  such  a  proposition.  All 
admit  that  82°  (in  glass)  is  the  limit  for  dry  lenses,  and, 
of  course,  all  lenses  may  be  regarded  as  dry  if  there  be  a 
stratum  of  air  between  the  object  and  the  front  lens. 
The  question  was,  what  is  the  aperture  when  the  lens  is 
adjusted  to  have  a  front-focus  in  balsam?  To  this  Prof. 
Keith's  computation  answers  by  tracing  the  paths  of  dif- 
ferent rays  from  the  back-focus  to, .the  front-focus  in  bal- 
sam, and  the  result  (110°)  proves  that  the  formula  is 
designed  to  produce  an  aperture  greater  than  corresponds 
to  180°  in  air — which  was  to  be  demonstrated.  Mr.  Wen- 
ham's  criticism  upon  it  is  thus  ?een  to  be  irrelevant. 

When  the  radiant  is  in  balsam,  and  in  immersion  con- 
tact with  the  front  lens,  the  critical  angle  (between  glass 
and  air)  is  no  longer  a  factor  in  the  elements,  and  can 
have  nothing  to  do  with  the  aperture,  because  the  rays 
do  not  go  into  air  until  their  emergence  at  the  second 
surface  of  the  front  lens,  which  is  not  parallel  to  the  plane 
front,  but  deeply  curved.  With  a  dry  lens,  the  effective 
angle  of  rays  from  the  object  in  balsam  is  limited  at  the 
object  itself  to  82° — no  greater  pencil' can  emerge  from 
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the  cover-glass.  Witli  an  emersion  lens  this  limit  varies 
with  tlie  immersion  medium ;  with  water  it  is  about  126°, 
with  oil  the  limit  depends  on  the  construction  of  the  lens, 
and  may  possibly  be  carried  as  near  to  180°  in  glass  as 
the  present  dry  lenses  approach  their  limit  of  82°.  This 
is  a  matter  for  the  ingenuity  of  the  opticians. 

With  regard  to  the  elements  furnished  for  the  compu- 
tation, it  is  extremely  improbable  that  Mr.  Tolles  arrived 
at  the  precise  numerical  data  by  mere  guessing;  but  even 
in  that  case,  as  formerly  remarked  by  Prof.  Keith,  "  the 
force  of  the  result  would  have  been  the  same." 

In  confutation  of  Mr.  Wenham's  position  in  the  aperture 
question,  we  have  had  two  formulae  for  immersions  placed 
before  us,  by  which  an  aperture  in  the  body  of  the  front 
lens  exceeding  the  limit  of  dry  objectives  has  been  traced 
to  the  radiant  in  balsam:  the  one  relating  to  the  1-10 
(three-system)  by  Tolles  in  the  collection  of  the  United 
States  Army  Medical  Museum  ;  the  other,  to  the  1-6  (four- 
system)  referred  to  above;  in  each  of  which  Prof.  Keith 
has  computed  the  aperture  to  be  about  110°.  We  have 
Prof.  Stokes'  authority  for  the  validity  of  these  computa- 
tions. 

As  to  practical  measurements:  we  have  the  testimony 
and  report  of  Dr.  Woodward,  Prof.  S.  Nevvcomb,  and  Prof. 
Keith  on  behalf  of  a  four-system  1-5  bj''  Tolles.  We  have 
Dr.  Woodward's  report  of  the  measurement  of  the  1-10 
to  which  the  earlier  computation  referred;  and  I  exhib- 
ited the  measurement  of  the  1-6  before  the  society,  with 
Prof.  Abbe's  apertometer.  In  all  these  cases  apertures 
were  recorded  beyond  the  limit  contended  for  by  Mr. 
Wenham. 

I  felt  bound  to  exhibit  the  aclual  measurement  of  the 
1-6  to  which  the  newer  computation  referred;  at  the  same 
time  I  was  provided  with  twelve  other  immersion  lenses 
by  Tolles,  Powell  and  Lealand,  and  Zeiss,  all  of  which 
would  have  afforded  similar  proof. 

I  do  not  attempt  to  follow  Mr.  Wenham  in  his  various 
suggestions  for  angle  measuring.  I  have  found  the  results 
obtained  with  Prof.  Abbe's  apertometer  confirmed  by  a 
modification  of  Prof.  Eobinson's  plan  of  measuring 
(adapted  for  immersion  lenses),  and  therefore,  until  Mr. 
Wenham  can  show  some  material  error  likely  to  arise 
from  the  proper  use  of  the  apertometer,  I  shall  continue 
to  regard  it  as  a  convenient  and  reliable  appliance. 
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With  regard  to  the  supposed  effect  of  the  "  outer  oblique 
rays  extending  to  the  margin  of  the  field,"  Prof.  Keith's 
computations  refer  only  to  the  central  pencil — have  noth- 
ing to  do  with  any  appreciable  diameter  of  field.  If 
apertures  be  measured  by  means  of  a  small  pencil  of  sun- 
light from  the  eye-piece,  the  diameter  of  the  field  at  the 
front  focus  is  almost  inappreciable,  and,  therefore,  no 
question  can  possibly  arise  concerning  "outer  oblique 
ray;"  this  has  been  done  in  many  cases  to  test  the  accu- 
racy of  the  apertometer  method. 

A  Word  or  Two   More  About    the  Nucleus   in    Blood- 
Corpuscles. 


BY   J.    EDWARDS    SMITH,    M.  D. 


To  the  Editor  of  the  Cincinnati  Medical  News  : 

In  the  April  number  of  the  Quarttrly  Microscopical 
Journal^  I  find  a  short  article  by  its  editor,  referring  to  a 
contribution  which  lately  appeared  in  the  Medical  News, 
relating  to  observations  of  mine  on  the  "Nucleus  in  the 
Red  Blood  Corpuscles  of  Mammalia." 

Mr.  Hitchcock  says  that  "  the  appearance  of  a  nucleus 
when  the  corpuscles  are  viewed  in  this  manner  (^.  e.,  as 
described  in  the  News)  has  long  been  familiar  to  observ- 
ers, and  it  is  safe  to  assert  that  no  true  nucleus  can  thus 
be  demonstrated." 

A  word  or  two  about  the  "  appearance  of  a  nucleus  "  is 
all  that  I  have  to  say  at  this  writing. 

This  "appearance  of  a  nucleus"  can  only  be  well  seen 
by  the  conjoint  use  of  objectives  of  ihe  highest  balsam 
apertures,  with  the  Beck  vertical  illuminator  as  modified 
by  me.  The  original  idea  is  due  to  Mr.  G.  W.  Morehouse, 
to  whom  I  have  always  given  proper  credit. 

Mr.  Morehouse's  discovery  was  announced  in  liis  paper 
read  before  the  Dunkirk  Microscopical  Society,  entitled 
"  Illumination  of  Objects  Under  High  Powers  by  Keflected 
Light."  Being  myself  present  at  the  next  meeting  of  the 
Society,  I  displayed  several  objects,  including  the  Nobert 
Nineteenth  Band,  in  illustration  of  Mr.  Morehouse's  paper. 
These  demonstrations  were  cordially  received  b,y  the 
Society,  and  the  novelty  of  the  method  of  illumination 
admitted.     The  "appearance  of  the    nucleus"   was  also 
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shown,  and  record  made  thereof  in  the  "proceedings"  of 
the  Society.  The  matter  was  presented  to  the  public 
through  the  agency  of  Dr.  C.  P.  Ailing  shortly  after- 
ward. 

If  Mr.  Hitchcock  can  show  that  similar  observations 
were  in  print  prior  to  the  dates  already  given,  let  him  do 
so  and  without  delay.  It  is  time  that  such  loose  state- 
ments were  at  an  end,  and  that  writers  confine  them- 
selves to  facts. 

The  modified  illuminator  nsed,  as  I  have  described,  al- 
lows the  observer  to  use  reflected  lights  at  angles  near 
the  vertical.  The  results  obtained  are  thus  far  in  advance 
of  those  secured  by  any  other  of  the  methods  employed 
in  this  kind  of  illumination. 

The  structure  of  the  true  ''nucleus"  is  a  question  yet 
suh  judice.  I  simply  claim  to  have  shown  what  had  not 
before  been  seen  under  the  microscope.  Mr.  Hitchcock  to 
the  contrary  notwithstanding. 

Cleveland,  Ohio,  May,  1879. 

i^  ♦  ^ 

Book  Notices. 

Demonstrations    of    Anatomy:     Being   a   Guide   to  the 
Knowledge  of  the  Human  Body  by  Dissection.     By 
George  ^'^iner  Ellis,  Emeritus  Professor  of  Anatomy 
in  University   College,   London.      From    the   Eighth 
and    Revised    English   Edition.     Illustrated   by    249 
Engravings  on  Wood.     8vo.  Pp.  716,     Philadelphia: 
Henry  C.  Lea.     Cincinnati :  R.  Clarke  &  Co. 
The  plan  of  the  work  is  as  follows:  "In  the  dissection 
of  apart  the  attention  of  the  student  is  directed  first  to 
the  superficial  prominences  of  bone  and  muscles,  and  to 
the  hollows  that  point  out  the  situation  of  <he  subjacent 
vessels.     Next  the  cutaneous  structures,  and  the  different 
layers    of  muscles    with    their   appertaining   vessels  and 
nerves  are   examined  in   succession,  so  that  the  several 
objects  between  the  surface  of  the  body  and  the  bones 
may  be  observed  in  much  the  same  order  as  they  would 
be  met   with   in    a  surgical    operation.     The  anatomical 
description  of  the  part  under  examination  is  arranged  in 
conformity  with    the    dissection    in    regions,  and    each 
muscle,   bloodvessel,   nerve,   or   other     structure,  is   de- 
scribed only  to  such  an  extent  as  it  may  be  laid  bare." 
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As  a  dissector,  or  a  work  to  have  in  liand  and  studied 
while  one  is  engaged  in  dissecting,  we  regard  it  as  the 
very  best  work  extant,  whicli  is  certainly  saying  a  very 
great  deal.  As  a  text-book  to  be  studied  in  the  dissecting- 
room,  it  is  superior  to  any  ol  the  works  upon  anatomy  ;  tor, 
as  has  been  stated,  it  is  arranged  for  studying  the  parts 
as  they  are  brought  into  view  by  dissecting.  Not  an 
artery  or  a  nerve  is  taken  in  hand,  and  it  studied  ex- 
clusively from  its  origin  to  its  distribution,  as  in  a  work 
upon  anatomy;  but  after  the  integuments  have  been 
raised  in  a  region,  then  the  student  studies  muscles,  blood- 
vessels, nerves,  lymphatics,  glands,  etc.,  ot  that  region, 
exclusively  from  outward,  downward,  until  everything 
belonging  to  it  is  dissected  away. 

This  work  is  very  popular  in  England,  as  is  shown  by 
the  fact  that  there,  in  a  brief  period,  it  has  passed  through 
eight  editions.  We  have  no  doubt  but  that  it  will  become 
equally  popular  in  this  country.     Price,  $5.25,  in  leather. 

A  Tabular  Handbook  of  Auscultation  and   Percussion. 
For  Students  and  Physicians.     By  Herbert  0.  Ciapp, 
A.  M.,  M.  D.     With  four  Plates.     8vo.  Pp.  95.     Bos- 
ton:   Houghton,  Osgood  &  Co.     Cincinnati:    Robert 
Clarke  &  Co. 
This  is  a  work  that  every  student  of  medicine  ought  to 
have.     Though  it  is  small,  it   is  emphatically  ■multtcin  in 
parvo. 

It  is  not  necessary  for  us  to  enter  upon  a  description 
of  the  work.  It  will  suffice  to  say  that  it  has  been  gotten 
up  for  students,  and  it  is  just  what  they  need.  An  atten- 
tive study  of  it  will  disclose  to  the  medical  student  all 
the  mysteries  of  auscultation  and  iDercussion,  and  make 
him  an  adept  in  physical  diagnosis. 


Hints  on  the  Obstetric  Procedure.     By  Wm.  B.  Atkinson, 
A.  M.,  M.  D.,  Physician  to  Howard  Hospital,  Phila- 
delphia. 12mo.  Pp.121.  Philadelphia:  D.  G.  Brinton, 
115  South  Seventh  Street.     1879. 
This  little  work  has  reached  a  second  edition,  showing 
that  it  has  been  well  received  by  the  profession. 

The  practitioner  will  find  in  it  very  many  excellent 
hints  as  regards  the  management,  in  labor,  of  hemorrhage, 
convulsions,  inefficient  pains,  placenta,  false  pains,  forceps, 
after-pains,  and  many   other  important  matters.     Easily 
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carried  in  the  pocket,  the  student  can  keep  it  by  him  and 
study  it  whenever  he  has  a  leisure  moment.  We  very 
cheerfully  commend  it. 


On  Diseases  op  the  Abdomen,  Comprising  those  op  the 
Stomach  and  othek  Farts  op  the  Alimentary  Canal, 
(Esophagus,  Cecum,  Intestines,  and  Peritoneum.    By 
S.  O.  Habershon,  M.  D.,  London.     With  Illustrations. 
Second  American  from  tlie  Third  Enlarged  and  Re- 
vised English  Edition.  8vo.  Pp.  554.    1879.    Philadel- 
phia: Henry  C.  Lea.     Cincinnati:  R.  Clarke   &  Co. 
Price,  13.50. 
The  writings  of  Dr.  Habershon  are  considered  of  high 
authority;    and  while  such    distinguished   physicians  as 
Budd,  Handfield  Jones,  Chambers,  Brinton,  Wilson,  Fox, 
and  a  number  of  others   have  written  upon  the  diseases 
which  Dr.  Habershon  makes  a  specialty  of,  yet  the  works 
of  none  of  them  have  a  higher  standing  than  his. 

The  design  in  this  work  has  been  to  illustrate  the  dis- 
eases treated  upon,  by  cases  which  have  come  under  the 
author's  personal  observations,  with  a  few  remarks  upon 
them,  and  some  general  deductions.  During  his  curator- 
ship  of  the  Museum  at  Guy's,  and  of  his  demonstratorship 
of  Morbid  Anatomy  for  several  years,  very  numerous 
opportunities  were  presented  of  noticing  diseases  of  the 
stomach  and  intestines  in  their  varied  phases. 

The  work  contains  twen-ty-one  chapters,  and  we  have 
treated  in  these  digestion  and  indigestion,  the  antagonism 
of  disease,  the  action  of  remedies  modified  by  the  condi- 
tion of  the  recipient,  diseases  of  the  tongue  and  mouth, 
diseases  of  the  pharynx,  of  the  oesophagus,  organic  dis- 
eases of  the  stomacli,  functional  diseases  of  the  stomach, 
diseases  of  the  duodenum,  muco-enteritis  and  enteritis, 
strumous  and  tubercular  disease  of  the  alimentary  canal, 
of  the  C93cum  and  appendix  casci,  diarrhea,  dysentery  and 
catarrhal  inflammation  of  the  colon,  typhoid  disease  of 
the  intestine,  colic,  constipation,  organic  obstruction,  in- 
ternal strangulation,  intussusception  and  carcinoma  of  the 
intestine,  suppuration  of  the  abdominal  parietes,  perfora- 
tion, etc.,  intestinal  worms,  peritonitis,  ascites,  abdominal 
tumors. 

The  reader  will  find  the  work  a  most  thorough  and 
complete  one;  discussing  most  minutely  all  the  various 
subjects  of  which  it  treats.     Of  course  vastly  more  infor- 
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mation  can  be  had  from  such  a  work,  in  regard  to  diseases 
of  the  alimentary  canal,  than  can  possibly  be  obtained 
from  any  work  on  Practice ;  and  as  these  diseases  form  a 
large  part  of  the  diseases  which  a  practitioner  is  called 
upon  to  treat,  every  physician  should  feel  it  his  duty  to 
have  such  a  work. 


Practical  Instruction  in  Animal  Magnetism.     By  J.  P.  F. 
Deleuze.      Translated   by  Thomas  Hartshorn.      Re- 
vised  edition,  with  an    Appendix   of  Notes    by  the 
translator,  with  Letters  from  eminent  Physicians  and 
others    descriptive   of  Oases  in    the    United    States. 
12mo.     Pp.  524.    Cloth.  Price,  $2.    Sam'l  R.  Wells  & 
Co.,  Publishers,  New  York. 
Magnetism  is  a  subject  of  which  we  do  not  know  any- 
thing about.     This  work,  however,  gives  full  information 
in  regard  to  it,  and  if  our  readers  will  purchase,  they  will 
be  able  to  inform  themselves.     It  is  claimed  to  be  appli- 
cable  in  the  treatment  of  many  diseases.     We  have  heard 
eminent   medical   men    assert   that  it   is  superior  as  an 
anaesthetic. 

We  quote  from  the  Phrenological  Journal  in  regard 
to  the  work :  _  .     " 

"A  careful  examination  of  the  volume  warrants  us  in 
saying  that  it  stands  alone  among  treatises  in  print  as  a 
clear  exponent  of  the  practical  application  of  magnetism, 
written  by  a  French  physician  of  extensive  practice  and 
wide  knowledge.  It  is  an  exceedingly  careful  and  minute 
account  of  the  modes  of  procedure  to  obtain  the  somnam- 
bulistic condition,  and  for  the  application  of  animal  mag- 
netism to  the  treatment  of  disease. 

'>In  the  beginning  the  author  considers  the  principles  of 
magnetism,  and  indicates  the  various  processes  employed 
in  magnetizing.  He  next  supplies  information  concern- 
ing the  auxiliaries  by  which  the  force  of  magnetism  may 
be  augmented.  Next  he  treats  of  somnambulism  and  the 
procedure  of  the  somnambulist.  Then  he  discusses  the 
precautions  that  a  patient  should  take  in  choosing  a  mag- 
netizer;  further  on,  the  application  of  magnetism  to  va- 
rious diseases  and  its  association  with  medicine.  He 
does  not  overlook  the  dangers  of  magnetism  and  how 
they  may  be  prevented,  furnishing  suggestions  on  the 
method  of  developing  and  strengthening  the  magnetic 
power  in   one's  self,  and  what   agents  would  aid  in  the 
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acquisition.  It  must  be  seen  by  the  reader,  from  this 
cursory  view  ol"  tlie  j)oints  dwelt  upon  by  the  author,  that 
the  book  is  the  result  of  no  little  reflection  as  well  as 
experience." 


The  Transactions  of  the  American  Medical  Association. 
Instituted  1847.     Volume  XXIX.     8vo.    Pp.  900. 

This  volume  was  sent  us  some  time  ago,  but  an  over- 
sight on  the  part  of  the  gentleman  in  whose  care  it  was 
placed,  prevented  our  receiving  it  until  recently. 

This,  if  not  the  most  valuable,  is  the  largest  volume  of 
Transactions  that  has  been  issued  for  a  long  time;  for  be- 
sides the  900  pages  of  proceedings  and  papers,  there  is 
bound  in  it  a  >' Prize  Essay  "  of  nearly  300  pages,  by 
John  A.  Wyeth,  M.  D.,  on  ^' The  Surgical  Anatomy  and 
History  of  the  Common,  External,  and  Internal  Carotid 
Arteries,  and  the  Surgical  Anatomy  and  History  of  the 
Innominate  and  sub-Clavian  Arteries,"  etc. 

But  this  volume  is  not  only  a  large  one,  but  it  is  a 
valuable  one,  and  will  bear  ver}'^  favorable  comparison 
with  its  predecessors.  The  papers  read  before  the  Asso- 
ciation, and  published  in  it,  are  of  an  unusually  high 
order.  Previous  to  papers  being  printed  in  the  Transac- 
tions, they  are  now  referred  to  experts  who  decide  upon 
their  fitness  for  publication.  The  consequence  is  that 
such  as  can  not  abide  the  critical  ordeal  to  which  they 
are  subjected,  having  no  originality  or  real  value,  are 
cast  aside. 

The  brief  report  of  the  Librarian  of  the  Association  is 
interesting.  He  adds  toita  very  large  catalogue  of  all  dona- 
tions made  to  the  library  during  the  year.  By  means  of 
exchanging  the  volume  of  Transactions,  the  Librarian  is 
enabled  to  add  to  the  library  each  year  copies  of  all  the* 
medical  journals  published  in  this  country,  transactions 
of  societies,  reports  of  hospitals,  boards  of  health,  etc.; 
also  copies  of  foreign  medical  journals  and  transactions 
of  foreign  medical  bodies. 

Much  credit  is  due  to  Dr.  Wm.  B.  Atkinson,  the  perma- 
nent secretary,  and  others  associated  with  him,  for  the 
handsome  style  in  which  this  volume  is  gotten  out. 

Proposed  Legislation  on  the  Adulteration  of  Food 
and  Medicine.  By  Edward  K  Squibb,  of  Brooklyn. 
12mo.  Pp.  57.     New  York :  G.  P.  Putnam's  Sons. 
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This  little  work  has  reached  us  too  late  to  g,ive  an  ex- 
tended notice  of  it  tliis  month.  We  must  defer  it  to 
anollier  time.  We  will  merely  mention  now  that  it  is  a 
dralt  of  a  proposed  law  to  prevent  the  adulteration  of 
food  and  medicines,  and  to  create  a  State  Board  of  Health, 
with  explanations  and  illustrations  of  the  principal  points 
of  the  law. 


EDITORIAL. 


St,  Louis  as  a  Health  Resort. — We  do  not  suppose  that 
the  city  of  St.  Louis  lias  ever  been  presented  for  a  mo- 
ment to  the  mind  of  any  one  as  a  superior  health  resort 
for  those  in  feeble  health.  We  have  no  doubt  it  would 
pr-ivoke  a  smile  with  any  intelligent  physician  if  the 
place  was  mentioned  to  him  in  that  relation,  calling  to 
mind  how  commonly  epidemics  prevail  there  of  small- 
pox, scarlatina,  diphtheria,  typhus  and  tvphoiil  fever,  and 
miasmatic  fevers  generally.  In  fact,  we  never  hear  the 
place  mentioned,  that  we  do  not  hear  at  the  same  lime  that 
an  epidemic  of  some  kind  is  prevailing.  Notwithstand- 
ing this,  however,  in  the  last  issue  of  the  St.  Louis  Courier' 
of  Medicine  is  a  lengthy  editorial  on  "  Ihe  Cause  of  the 
Low  Mortality  Rate  of  St.  Louis.'"  On  first  reading  this 
heading  we  felt  very  sure  that  a  typographical  error  had 
been  made,  and  that  the  printer  had  set  up  "low,"  when 
the  editor  had  written  ''high."  We  presumed  that  the 
editor  had  felt  it  to  be  his  duty  to  call  the  attention  of 
the  St.  Louis  profession  to  the  large  number  of  deaths 
taking  place  in  the  city,  and  to  endeavor  to  have  them 
bring  their  influences  to  bear  upon  the  Boanl  of  Heaiih 
and  other  municipal  authorities  to  institute  certain  sani- 
tary measures  that  appeared  to  him  would  conduce  to 
the  health  of  the  city  and  lessen  the  uncommonly  large 
mortality;  but  that  the  printer,  in  the  heading,  had  staled 
the  subject  to  be  precisely  the  opposite  of  what  it  was. 
On  glancing  over  the  article,  however,  very  much  to  our 
astonishment,  we  found  it  starting  off  with  a  table  ex- 
hibiting the  estimated  population  of  the  princij)al  cities 
of  the  United  States,  deaths  during  the  past  month,  death- 
rate  per  1,000  living  for  past  month  and  for  past  year.  In 
this  remarkable  table,  the  estimated  p)pulation  of  St. 
Louis  is  set  down  at  500,000;   deaths    during    the    past 
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month  (April),  425;  death-rate  per  1,000  living  for  past 
month,  10.88 ;  for  past  year,  12.00.  For  New  York  City  the 
figures  are  1,093,171— 2,260— 26.78— 23.42  ;  Philadelphia, 
876,118— 1,256— 18.77— 21.57;  Chicago,  460,000—533.— 
11.60—16.50;  Cincinnati,  280,000—418—19.46—15.81. 

Our  readers  will  notice  that  St.  Louis,  with  an  estimated 
population  of  500,000,  had  in  April  but  seven  more  deaths 
than  Cincinnati,  with  an  estimated  population  of  little 
more  than  one-half— 280,000. 

At  the  request,  the  editor  says,  of  Dr.  R.  M.  Wyckoff, 
Secretary  of  the  King's  County  Medical  Society,  Brook- 
lyn, N.  Y.,  he  proceeds  "  to  give,  editorially,  the  cause  of 
the  low  mortality  of  the  city  of  St.  Louis."  He  first  ad- 
mits that  there  has  been  continued  incredulity  as  to  the 
low  death-rate  of  St.  Louis  by  sanitarians  and  registrars, 
so  much  so  that  they  have  refused,  in  many  instances,  to 
publish  it.  Of  course  sensible,  intelligent  people  will 
not  give  credence  to  statements  so  manifestly  untrue. 
Every  one  who  knows  anything  about  St.  Louis,  knows 
that  the  rate  per  cent,  is  more  than  double  what  it  is 
stated  to  be.  The  editor  argues  that  because  none  but 
graduates  are  allowed  to  practice  medicine,  and  because 
all  physicians  are  compelled  to  register  under  heavy  pen- 
alties, forsooth,  all  the  deaths  must  be  reported  by  them 
to  the  health  officer.  It  may  be  owing  to  our  stupidity, 
but  we  can  not  perceive  any  relation  whatever  between 
graduating  and  registering  and  the  reporting  of  deaths. 
Why  a  registered  doctor  should  be  any  more  liable  to 
report  than  one  who  has  not  registered,  is  beyond  our 
ken. 

In  the  second  place,  the  editor  considers  the  question, 
"Is  our  estimated  population  much  too  high?"  In  reply 
he  says,  "  By  every  known  means  of  estimate,  except  ac- 
tual count,  it  is  not.  The  census  of  1860  and  1870  gave 
a  relation  of  total  population  to  the  names  in  the  city 
directory  of  four  and  one-half  to]  one.  The  directory  of 
1878  gave  120,000  names,  which,  by  the  former  ratio, 
would  make  a  present  population  of  540.000,  whereas  we 
have  been  calling  it  500,000." 

To  estimate  the  population  of  a  city  by  multiplying 
the  number  of  names  in  a  directory  by  a  certain  figure 
is  absurd.  How  many  names  will  be  in  a  directory  will 
depend  very  largely  upon  the  enterprise  of  the  individ- 
ual getting  it  up.     One  projector  of  such  a  work  would 
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exhibit  probably  double  the  names  another  would.  And 
then,  again,  as  such  a  work  is  published  every  year,  there 
is  felt  a  necessity  each  year  to  enlarge  and  introduce  new 
features  in  order  to  cause  patrons  to  feel  a  necessity  to 
purchase  a  new  edition  ;  but  if  multiplying  the  number  of 
names  in  the  city  directory  by  four  and  one-half  is  a  cor- 
recting mode  of  ascertaining  the  population,  Cincinnati 
has  a  greater  population  than  St.  Louis;  for  its  city  di- 
rectory contains  more  than  120,000.  But  a  more  correct 
method  of  ascertaining  the  relative  population  of  differ- 
ent cities,  without  actually  counting  their  citizens,  is  by 
comparing  the  votes  cast  at  general  elections,  when  there 
is  reason  to  believe  that  the  interest  everywhere  is  the 
same.  Now  the  writer  in  the  Courier  must  know,  for  it 
has  been  commented  upon  so  frequently  by  the  newspa- 
pers of  the  two  cities,  that  the  number  of  votes  cast  at  gen- 
eral elections  in  Cincinnati  exceeds  that  of  St.  Louis,  and 
also  Chicago,  by  several  thousands.  Again,  the  number 
of  school  children  between  certain  ages  exceeds  that  of 
St.  Louis,  and  also  that  of  Chicago,  Tiiese  are  facts  that 
can  not  be  gainsa^^ed.  And  knowing  these  things  to  be 
true,  how  absurd  then  to  persist  in  such  false  statements 
of  mortality.  We  have  before  us  the  Bulletin  of  PuMic 
Health,  issued  by  the  Surgeon-General  U.  S.  Marine-Hos- 
pital Service.  It  receives  its  reports  from  the  mortality 
statisticians  of  St.  Louis,  and  accordingly  announces  the 
mortality  of  St.  Louis,  for  the  week  ending  May  3,  to  be 
eighty-seven  with  its  500,000  inhabitants,  that  of  Cincin- 
nati, with  its  280,000  inhabitants — onlv  one-half  as  great 
—to  be  100. 

There  are  no  advantages  mentioned  by  the  editor  of 
the  Courier^  as  tending  to  promote  health,  possessed  by 
St.  Louis,  that  are  not  possessed  by  Cincinnati  to  a  still 
greater  extent.  The,  city  rises  from  the  river  to  a  much 
greater  height  than  St.  Louis  does,  and,  therefore,  the 
"  surface  allows  of  admirable  fall  for  drainage  "  to  a  greater 
extent.  It  has  also  many  miles  of  sewerage,  "  with  suffi- 
cient fall  for  rapid  emptying  into  the  river,  which,  with 
quick  and  never  failing  current,  carries  from  the  city 
front  all  refuse  material."  There  is  a  daily  average  con- 
sumption of  pure  river  water  not  of  only  22,000,000  gal- 
lons, the  amount  used  at  St.  Louis,  as  stated  by  the 
Courier^  but  a  consumption  of  over  30,000,000.     And  is  it 
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not  n  lillle  remarkable  that  a  city  of  280.000  inh;'bitants 
should  use  more  water  than  one  of  500,000? 

All  the  tacts,  except  tliat  ot  actd.il  count,  show  very 
conclusively  that  (Jincinnati  has  a  larger  population  than 
St.  Louis.  It  lias  never  condescetuled  to  misrepresent. 
It  has  an  abiding  I'ailh  in  its  strength.  Its  people  are  en- 
terprising and  prosperous.  No  city  in  the  world  possesses 
the  amount  of  wealth  that  it  does  in  proportion  to  its 
population.  It  has  more  citizens  of  large  means,  who 
have  retired  from  business  and  are  spendins:  their  d>iys 
in  the  ease  which  their  riches  allow  of;  not  a  slothtnl 
ease,  but  that  whi- h  is  free  from  the  pressing  cares  of 
lile,  which  wear  out  the  body  and  induce  premature  death. 
So  far  from  any  of  its  wealthy  citizens  permitting  them- 
selves to  rust  out,  colleges  of  music,  universities,  public 
libraries,  art  organizations,  etc.,  etc.,  show  a  healthy,  in- 
tellectual activity,  far  removed  from  sloth. 

In  conclusion,  we  will  reiterate  the  statement  that  there 
are  no  advantages  f  jr  maintaining  an  excellent  state  of 
health  possessed  by  any  city  in  the  United  States  that  is 
not  possessed  in  a  superior  degree  by  Cincinnati. 

LoNGViEW  Lunatic  Asylum. — Senator  Marsh,  from  Ham- 
ilton County,  presented  to  the  Senate  of  the  Ohio  Legis- 
lative Assembly,  May  10th,  the  report  of  the  Senate 
Committee  appointed  to  investigate  the  charges  against 
the  management  of  Longview  Asylum.  The  investiga- 
tion made  by  the  Committee  was  very  thorough  and  com- 
plete, much  more  so  than  that  of  the  Estill  House  Com- 
mittee, which  was  a  mere  star-chamber  proceeiling.  gotten 
up  for  the  purpose,  not  of  developing  facts,  but  of  finding 
the  charges  true.  The  Eslill  House  Committee,  there- 
fore, never  visited  the  asylum,  but  in  their  room  at  the 
Grand  Hotel,  several  miles  trom  the  institution,  sat  with 
closed  doors,  refusing  admittance  to  the  Trustees,  the 
Superintendent,  and  all  officers.  No  witnesses  were 
examined  but  those  who  had  promulgated  the  charges  of 
cruelty  and  bad  management,  such  as  dischai'ged  nurses 
and  other  employes.  And  these  wei-e  not  permitted  to 
be  cross-examined.  A  more  shameless  investigation  was 
probably  never  instituted — not  even  the  appearance  of 
fairness  was  kept  up. 

The  Senate  Committee  in   their  report  say:     '-We  find 
the   buildings  and  premises  connected   with  the   institu- 
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tion  in  excellent  condition,  everytliiiiij:  indicatins:  the 
exercise  of  care  and  attention  on  the  part  of  those  in 
charge  of  the  various  departments.  The  Board  of  Direct- 
ors, in  the  manajjenient  of  the  business  of  the  institution, 
have  been  economical  and  judicious,  the  Superintendent 
and  his  assistants  have  been,  and  are  faithful  and  atten- 
tive in  the  discharge  of  their  duties,  and  the  attendants, 
generally,  are  capable  and  efficient.  The  comlition  of 
the  i)aiients  is  as  favorable  as  the  over-crowded  con- 
dition of  the  asylum  and  the  limited  number  of 
atiendatits    will   permit. 

The  Commiitee  commend  the  classiflcatioji  of  the 
patietits,  which  tlie  present  Superintendent,  Dr.  C.  A. 
Miller,  deviser!,  and  which  we  (lescril)ed  several  months 
ago  in  the  Medical  Nkws  They  regard  it  as  contribut- 
ing largely  to  the  favorable  coiKbtion  in  which  the 
pati(Mits  are  at  present  found,  and  strongly  recommend 
its  adoption  by  the  similar  institutions  throughout  the 
State. 

Tlie  conscientiousness,  intelligence,  and  high  character 
of  the  three  gentlemen  composing  the  Committee  are  dis- 
played in  the  closing  paragraph  of  their  report,  it  shows 
that,  however  zealous  partisans  they  may  be  in  politics, 
and  we  have  no  doubt  they  are  incited  by  a  due  amount 
of  party  zeal,  they  are  capable  of  rising  above  party 
when  humanity  and  the  public  good  require  it.  Not  so, 
however,  with  many  politicians,  and  not  so,  let  it  be  to 
their  shame,  with  the  fellow-members  of  these  gentlemen, 
belonging  to  the  same  party  of  the  Senate.  This  con- 
cluding paragraph  caused  the  rejection  of  tiie  resolution 
to  have  the  report  and  the  accompanying  evidence 
printed,  so  that  they  are  relegated  to  the  archives  of  the 
Legislature,  there  to  be  without  publicity.  In  fact,  quite 
a  breeze  was  stirred  up  by  the  partisan  members  in  the 
majority,  Messrs.  Seitz,  Forrest,  and  Carson,  especially 
being  loud  in  their  denunciations.  The  latter  gentleman, 
whose  part  it  seems  is  to  do  the  small  business,  saiil  that 
his  objections  to  reorganization  of  the  humanitarian  in- 
stitutions of  the  State  in  order  to  put  the  dominant  party 
in  power  over  them,  was  not  because  it  was  an  injury  to 
the  efficiency  of  those  institutions,  but  because  the  Re- 
public^ans  had  been  given  any  representation  at  all  on 
the  Boards.  "As  it  is,"  he  said,  '^  there  is  one  Republi- 
can on  each  Board,  and  it  aflFords  opportunity  for  spying 
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and  mischief-making."  He  would  have  the  Boards  wholly 
Democratic.  The  districts  that  sent  such  a  man  to  the 
Legislature  should  now  send  him  to  some  other  place, 
where  persons  of  his  mental  endowment  are  needed  to 
forward  such  purposes  as  he  is  capable  of  promoting. 

The  concluding  paragraph,  so  obnoxious  to  the  mem- 
bers of  the  dominant  party  of  the  Senate,  is  as  follows  : 

"The  Committee  feel  confident  a  fruitful  source  of  diffi- 
culty, as  herein  before  stated,  is  the  want  of  proper 
authority,  and  take  this  occasion  of  condemning  the 
practice  of  reorganizing  the  charitable  institutions  of  the 
State  for  purely  political  purposes.  We  believe  that  such 
institutions  should  be  kept  free,  as  far  as  possible,  from 
purely  political  influences,  and  that  no  officer  or  employe, 
who  is  competent  and  faithful,  should  be  discharged  on 
the  account  of  his  political  sentiments.  The  sooner  that 
such  institutions  are  thoroughly  and  completely  divorced 
from  politics  the  better  it  will  be  for  all  interested,  and 
we  believe  the  full  measure  of  efiiciency  can  not  be  at- 
tained until  this  is  accomplished. 

"All  of  which  is  respectfully  submitted. 

"  Theodore  Marsh, 
"J.  R.  Johnson, 
"  Geo.  W.  Wilson, 

"  Members  of  Longview  Asylum  Investigating  Com- 
mittee." 

Messrs.  Marsh,  Johnson,  and  Wilson  deserve  the 
respect  of  all  good  men.  Such  men  would  always  receive 
our  vote,  whether  they  were  members  of  the  same  party 
with  us  or  not. 


Dextro-Quinine  as  an  Anti-Periodic. — Dr.  Dunlap,  of 
ChiDicothe,  O.,  in  the  Ohio  Medical  Recorder^  speaks  very 
highly  of  Dextro-Quinine  as  an  anti-periodic.  He  says  : 
"  Dextro-Quinine  requires  only  the  same  number  of  grains 
to  effect  the  same  amount  of  good,  that  would  have  to  be 
present  of  the  sulphate  of  quinine,  to  get  a  corresponding 
benefit;  and  it  has,  indeed,  appeared  to  me  to  exert  more 
salutary  effect  on  old  cachectiG  cases  of  malarial  poison- 
ing, than  sulphate  of  quinine." 

He  lias  never  known  of  tiiuiitus  auriurn  or  deafness 
happening  even  when  the  doses  were  large  and  frequently 
repeated.     The  weakest  stomach  tolerates  it. 

It  is  sold  at  about  one-third  the  price  of  quinine. 
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The  Medical  Herald,  Louisville,  Ky.,  is  rich  in  medi- 
cal journals.  There  are  published  there  the  Rich- 
mond and  Louisville  Medical  Journal^  the  American 
Medical  Bi-  Weekly^  the  Medical  News,  and  now  we 
have  a  new  journal  called  the  Medical  Herald^  Dudley 
A.  Reynolds,  M.  D,,  editor. 

The  new  journal  has  forty-eight  pages,  double  columns, 
and  presents  a  very  neat  appearance.  The  editor  claims 
a  paying  list  of  subscribers  with  the  issue  of  the  first  num- 
ber, which  is  remarkable  in  the  history  of  medical  journal- 
ism in  this  country.  The  first  number  contains  several 
valuable  original  articles  and  other  matter  interesting  to 
the  physician.     It  has  our  best  wishes  for  success. 


The  Board  op  Health  Resolutions. — The  following 
resolutions  have  been  passed  by  the  Philadelphia  Board 
of  Health : 

Resolved,  That  hereafter,  when  death  has  resulted  from 
a  contagious  disease,  the  Board  of  Health  require  that 
the  cause  shall  be  mentioned  in  the  published  death 
notice. 

Resolved^  That  the  public  should  avoid  unnecessary 
attendance  upon  the  funerals  of  those  dead  from  con- 
tagious diseases. 

Resolved,  That  among  the  diseases  especially  calling 
for  this  caution  are,  scarlet  fever,  measles,  whooping 
cough,  diphtheria,  and  small-pox  or  varioloid. 

Resolved^  That  wherever  possible,  air-tight  burial  cases 
be  used,  and  if  such  can  not  be  obtained,  the  funeral  be 
strictly  private. 


Ramollissement  Rouge,  producing  insanity,  is  what  the 
Louisville  Chancery  Court  called  it  on  high  medical 
authority,  and  the  court  ordered  that  Professor  Edwin  S. 
Gaillard,  M.  D.,  be  committed  to  the  Asylum  for  the  Insane 
at  Anchorage,  He  was  committed.  The  papers  bewailed 
the  hopeless  form  of  the  malady.  The  attending  physi- 
cian said  it  must  soon  prove  fatal.  Three  or  four  days 
after  the  unfortunate  gentleman  was  committed  to  the 
asylum,  he  had  so  far  recovered  as  to  warrant  the  superin- 
tendent to  allow  Dr.  Gaillard  to  return  home.  He  entered 
at  once  upon  the  discharge  of  his  professional  duties,  and 
is  now  in  the  ;full  enjoyment  of  a  vigorous  intellectual 
and  physical  manhood.    The  rapid  and  complete  recovery 
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from  a  ranlady  supposed  to.be  incurable  brings  joy  to  the 
Irieiiils  ol  Dr.  Gaillard,  and  restores  a  most  vigorous  aud 
uuliring  journalist  to  a  position  envied  by  many. — Medi- 
cal Herald.  

Alum  and  Iron  Mass,  from  Bedford  Springs,  Virginia. 
— This  JMass  is  the  combined  medicinal  substances  of  tliis 
wonderlul  water,  condensed  in  the  most  convenient  form 
lor  use  and  transportation.  It  is  put  up  in  bottles,  and  in 
boxes  in  pill  Ibrm,  which  are  sent  anywhere,  postpaid, 
for  25  cents,  50  cents,  or  $1,  or  $1.25  or  250  or  $5  for  half 
dozen.  Each  fl  bottle,  or  box,  contains  the  curative 
virtue  of  live  gallons  of  water.  Th  s  Mass  has  an  estab- 
lished reputation  of  twenty-six  years,  and  its  efficiency  is 
attested  by  \\\e  actual  result  in  many  cases. 

The  medical  proi^erties  of  this  standard  natural  remedy 
are  tonic,  alterative,  astringent,  aperient,  solvent,  diuretic 
and  anti  periodic.  The  chief  constituents  are  aluminum, 
iron,  magnesium,  calcium,  sodium,  potassium,  lithia,  am- 
monium. 

This  Mass  is  efficient  for  throat,  stomach,  skin,  blood, 
uterine  and  malarial  diseases. 


Maltine. — Uave  our  pubscribers  made  use  of  maltine  as 
made  by  Messrs.  Reed  and  Carnrick,  of  New  York,  and 
advertised  in  the  Medical  News?  It  is  an  extract  of 
malted  barley,  wheat  and  oats,  more  concentrated  than 
the  preparation  called  extract  of  maU.  From  what  we 
learn,  maltine  and  extract  of  malt  are  largely  taking  the 
place  ot  cod-liver  oil. 

Maltine  is  highly  recommended  in  cases  of  general  and 
nervous  debility,  indigestion,  phthisis  pulmonalis  and 
chronic  lung  affecti'  us  generally.  In  fact,  in  all  low 
forms  of  disease  it  is  often  used  with  great  benefit. 

Maltine  is  combined  with  all  the  various  salts  of  iron, 
witii  quinine,  strychnine,  hypophosphites,  pepsine  and 
pancreatine,  cod-liver  oil,  etc.  Thus  combined,  its  tonic 
properties  are  often  much  improved.  We  would  advise 
our  subscribers  to  make  a  trial  of  it. 

As  an  instance  of  its  rapidly  extending  use  by  the 
physicians  of  Great  Britain,  we  would  mention  that  Reed 
and  Carnrick  obtained  a  cablegram  order  from  London  for 
3,000  gallons  (24.000  pints)  of  maltine  and  its  compounds  ; 
and  for  a  certificate  as  to  its  composition  and  therapeuti- 
cal value,  they  would  refer  to  the  report  of  Prof.  John 
Attfield,  F.  C.  S.,  chemist,  who  speaks  of  it  iii  high  terms. 


PHOSPHOROLE. 


PHOSPHORUS  and  COD-LIVER  OIL 

have  now  an  established  position  throughout  the  civilized  world  as  important 
therapeutical  agents.  A  perfect  combination  of  the  two  has  long  been  a  desidera- 
tum, since  they  are  both  of  value  in  the  same  disorders,  while  the  cases  in  which 
one  is  demanded  and  the  other  contra-indicated  are  exceedingly  rare. 

The  combination  in  Phosphorole  has  the  twofold  advantage  of  furnishing 
the  best  possible  forf?t  for  the  administration  of  phosphorus,  and  a  more  effective 
form  for  the  administration  of  cod-liver  oil.  ^ 

With  regard  to  the  former,  it  has  been  decided  by  the  highest  chemical  and 
medical  authorities  that  phosphorus  should  be  administered  in  a  free  state,  and  in 
a  vehicle  which  ensures  its  perfect  diffusion,  its  absolute  unalterability,  and,  as  far 
as  possible,  its  prompt  assimilation  without  the  gastric  irritation  to  which  the 
ordinary  methods  of  exhibiting  the  agent  give  rise.  It  is  well  known  that  pills, 
emulsions,  solutions  in  ether,  chloroform,  vegetable  oils  and  resin,  etc.,  have  all 
failed  to  fulfill  one  or  more  of  these  conditions.  Even  an  ordinary  solution  of 
phosphorus  in  cod-hver  oil  would  not  answer  the  purpose  in  all  respects.  We 
claim,  however,  that  Phosphorole  completely  satisfies  all  the  conditions.  From 
the  method  of  preparing  it,  in  an  atmosphere  of  dry  carbonic  acid,  the  phosphorus 
is  entirely  dissolved  without  oxidation,  and  by  our  mode  of  manipulation  a  positive 
uniformity  of  strength  is  ensured.  It  is  then  promptly  bottled  and  sealed,  and  its 
stability  and  perma7ience  thus  secured.  The  exact  amount  of  phosphorus  in  each 
dose  is  known,  its  efficiency  is  ensured,  and  the  irritant  effects  upon  the  stomach 
are  reduced  to  a  minimum  by  the  blandness  of  the  oil.  As  a  means  then  of 
administering  phosphorus  in  the  many  cases  in  which  it  is  indicated  as  a  nervous 
tonic  and  stimulant,  it  is  claimed  that  Phosphorole  is  the  best  attainable  in  the 
present  state  of  our  knowledge. 

The  value  of  cod-liver  oil  in  phthisis  is  so  familiar  to  the  physician  that  it  is 
needless  to  dwell  upon  it.  But  the  value  of  phosphorus  is  also  universally  recog- 
nized in  this  disease,  especially  when  complicated  with  nervous  derangements. 
The  combination  of  the  two  therefore  furnishes  a  more  effective  form  for  the 
administration  of  cod-liver  oil  in  the  great  majority  of  cases  in  which  that  remedy 
is  indicated,  and  one  which  will  at  once  commend  itself  to  the  profession. 

A  dose  of  two  teaspoonfuls  of  Phosphorole  contains  ^\^  of  a  grain  of 
phosphorus.  This  dose,  when  given  after  a  meal,  is  effective,  and  not  very  liable 
to  interfere  with  digestion.  Phosphorus  is  cumulative  in  its  action,  and  should  be 
administered  with  watchful  care.  About  -^-^  grain  is  considered  the  largest  safe 
dose,  and  we  rarely  need  go  higher  than  -^^  or  -^^  of  a  grain.  At  the  very  first 
appearance  of  the  smallest  gastric  derangement,  the  exhibition  of  phosphorus 
should  be  stopped. 

Phosphorole  is  handsomely  put  up  in  pint  bottles  only,  and  may  be  ob- 
tained at  all  first-class  druggists  throughout  the  United  States. 


Descriptive  Circulars  furnished  upon  application. 

Correspondence  with  Physicians   solicited. 

BILLINGS,   CLAPP  &   CO., 

MANUFACTURINO    CHEMISTS,    BOSTON. 


Ir-OXJOEJXJ^A.'S 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
£!od  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  added  in  such  proportion  as  to  render  FOUGERA'S  C"OD 
UVER  OIL  FIVE  TIMES  STUONGER  and  more  efficacions  than  pure  Ood  Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOLLS    THEM.i 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  for 
immediate  use.  Clean,  ijrompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  partd  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths : — No.  1 ,  of  pure  mustard ;  No.  2,  of  half 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  piasters.    Price,  40  cents. 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  lODO-FERRO-PHOSPHATED 
ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimtdant,  cmmenmjogiie, 
and  a  powerful  regeneratoi-  of  the  Uood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  tin- 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  o.  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  liactucarium,  Ipecac  and.  Tolu.) 

Used  with  great  success  against  nervous  and  convul.,ive  coughs,  Whoojiing 
Cough,  Acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 

^Vakefulness,  Cough,  and  other  sufferings  in  Consumption,  an'  greatly  rt- 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

£.  FOUG£RA,  Pharmacist, 

]Vo.   .37  3    -ytlx   Sti'eet,  Broolcly  ii ,  L.   I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whom  all  special  coin7nunications, 
should  be  addressed. 


E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLE    GENERAL,    AGENTS, 

To    -wlioin    all    oi-tlers    slio\il<l    Ijc    addressed. 

FOR  SALE  BY  DRUGGISTS  GENERALLY. 


Kirkixrood's  Inhaler 


This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
tg,the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Price,  complete,  $6.00 ;  Small  size,  $2.50. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  FOUGERA  &  CO., 

^^sss-'     30  North  Wiliam  Street,  New  York. 


gees,  Ei^^iLi.  a^^n  Syrup  of  Iroii« 


The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  I>r.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chaiybeates  in  the  treatment  of  Clilorosis,  Anczmia,  Debility,  Ex- 
hatistion.  Convalescence,  Weakness  of  Children ,  and  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau's  Dra^^ees  (sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of -its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 
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LANCARD'S    PiLLS 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 


Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  piU,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  cover«d  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 
the  signature  of      ^J^6(M7 ^^l/Z^ ^       Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 

■without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


PARIS,  1867 


18©8. 


1872 


1873,  VIENNA. 


Prize  Medal. 


Silver  Medal, 


Gold  Medal, 


Medal  of  Merit. 


BOUDAULT'S  PePSINE, 

And  Wine,  Eliiir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

since  1854,  when  Pepsine  waa  first  introduced  by  Messrs.  Cortisakt  and  BonPAULT. 
Boudanlt'3  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
factory results. 

The  medals  obtained  by  Bojidf^ult's  Pepsine  at  the  difierent  exhibitions  of  1867, 
ISfxS,  1872,  and  recently  .nt  the  Vienna  F.xhibition  of  1873,  are  nmiiicstionable  proofs  of  it« 
excellence. 

In  order  to  give  phypicians  an  opportunity  to  judge  for  themselves,  all  Boudaulfs 
Pepsine  will  hereafter  be  accompanied  by  a  circidar  giving  plain  directions  for  testing  il. 
These  tests  will  enable  any  one  to  satisfy  him.self  of  the  superiority  of  Boudaulfs 
Pepsine,  which  is  really  the  cheapest,  since  its  use  wiU  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottl",  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  ni.Trk,  and  secured  by  a  band 
having  a  fac-.?imile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Ts  sold  in  1  oz.,  8  oz.,  16  oz..  Bottles. 

E.  FOUGERA  &.  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S. 


E.  FOTJGERA  <fe  GO.'S 

Medicated  Globules. 

The  form  of  Globules  is  by  far  the  most  convenient  a»  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  Phosphor  us; 
Phosphorated  Oil,  containing  1 -30th  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copail>a;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &  CO., 
do  North  William  Street,  New  Vork. 


NAMES  OF  APPA- 
RATUS. 

Bow  Leg. 

Sayre's  Hip  Joint. 

Truss. 

Artificial  Leg. 

Saddle  Bag. 

Abdominal  Belt. 

Elastic    Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surg'cal  Instruments. 

Crutches, 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth'a    Club 
Foot  Shoes. 

Skeletons. 

Artificial  Eyes(gla88) 

Autenrieth's  Razors 

Send  for  Circulars  for 
Measarements. 


THE  IMPROVED  TROMMER'S 

if     lllf , 


f 


Prepared  from  the  Best  Canada  Barley  Malt  ty  an  Improved  Process. 


Attention  is  invited  to  the  following  Analysis  of  this  Extract,  as  given  by  S,  H.  Loug- 
las,  Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

Teommkr  Extract  ok  Malt  Co.  : 

I  inclose  herewith  my  analysis  of  your  EXTRACT  OP  MALT  : 
Malt  Sugar  (Glucose),  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  a3. 6;  Albu- 
minous Matter  (Diastase),  2.466;  Ash  (Phosphates),  1.712;  Alkalies,  .377;  Water, 2.').7. 
Total,  99  958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  flerman 
Pharmacopoeia,  as  given  by  Hagar,  that  has  been  so  generally  received  by  the  profes- 
sion, I  find  it  to  substantially  agree  with  that  article. 

Tours  truly,  SILAS  H.  DOWGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  preparation  is  highly  recommended  by  physicians  as  an  effective  agent  for  the 
restoration  of  delicate  and  exhausted  constitutions.  It  is  very  nutritious,  being  rich 
in  both  muscle  and  fat  producing  materials. 

By  American  and  foreign  authorities  the  MALT  EXTRACT  is  extolled  in  the 
treatment  of  impaired,  difficult  and  "irritable"  digestion,  loss  of  appetite,  sick  head- 
ache, chronic  diarrhea,  cough,  bronchitis,  asthma,  consumptioj,  the  debility  of  females 
and  of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  all  depress- 
ing maladies.     It  is  often  borne  by  the  stomach  when  every  kind  of  food  is  rejected. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  cOtnbinations : 

IMPROVED 


Trommer's   Extract  of  Malt, 

Feeeated. 
Each  dose  contains  four  grains  of  the 
Pyrophosphate  of  Iron. 

IMPROVED 

Trommer's   Extract   of  Malt, 

With  Citeate  of  Ieon  and  Quinia. 
Each  dose  contains  four  grains  of  the 
Citrate  of  Iron  and  Quinia. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liver  Oil  and  Iodide  of  Iron. 
Consisting  of  equal  parts  of  Extract  of 
Malt  and  Cod  Liver  Oil,  Iodide  of  Iron 
being  added  in  the  proportion  of  one  grain 
to  the  dose. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Livee  Oil. 
Consisting  of  equal  parts  of  Extract  of 
Malt  and  the  best  Cod  Liver  Oil. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  the  Iodides  of  Iron  and  Manganese. 
Each  dose  contains  one  grain  each  of 
the  Iodides  of  Iron  and  Manganese. 

IMPROVED 

Trommer's   Extract   of  Malt, 

With  Hypophosphites. 
Each  dose  contains  2  grains  Hypophos- 
phite  of  Lime;  2)^  grains  Hypophorfphite 
of  Soda,  and  1  grain  each  of  the  Hvpo- 
phosphites  of  Potassa  and  Iron. 

IMPROVED 

Trommer's   Extract   of  Malt, 

WiTu   Alteratives 
Each  dose  contains  the  proper  propor- 
tions of  the  Iodide  of  Calcium  and  Iron, 
and   of  the   Chlorides   and   Bromides  of 
Magnesium,  Sodium  and  Potassium. 

IMPROVED 

Trommer's   Extract   of  Malt, 

With  Pepsin. 
Each  dose  contains  six  and  one-fourth 
grains  of  Pepsin  and  owo  and  one-eighth 
minims  of  Hydrochloric  Acid. 


MAhTPACTUBEH    BT 


TROMMER  EXTRACT  OF  MALT  CO.,  Fremont,  0. 

FOR  SALE  BY  WHOLESALE  DRUGGISTS  GENERALLY. 


miwMml  IiitrueBi 


FROM  THE 


Names  of  jQdges: 

Prof.  B.Howard  Rand,  M.D 
Prof.  Joseph  Carson,  M.D, 
Prof.  H.  C.Wood,Jr.,M.D 
Dr.  J.  Solis  Cohen. 
Dr.  Geo.  K.  Morehouse. 


FROM  THE 


ksriean  Institute 


asTE-w  ■stok.k:. 


ITames  of  Judges: 

1     Prof.W.  A,  Hammond,  M.D. 
j      Prof.  John  C.  Draper,  M.  D 
]      Prof.  E.  C.  Seguin,  M.  D. 
^  Dr.  A.  McLane  Hamilton. 
Dr.  Meredith  Clymer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

288  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  ZN'IB'W    'Y"OIE?./IKI. 

For  sale  by  W.  AUTENRIETH,  71  West  Sixth  St.,  Cincinnati,  0. 


WHOLESALE   DEALERS   IN 


BAR,KS,    MEIiBS,    IftOOXS,    ETC. 

Manufact'ers  of  Kesinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished   at   lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


FRESH  VACCINE  VlfiUS  CONSTANTLY  ON  HAND. 


Crundlach's  microscopes. 


The  undersigned  would  respectfully  announce  the  issue  of  a  new  Descriptive  Price 

List  of  his 

MICROSCOPES  AND  OBJECTIVES, 

Including  his  New  and  recently  Improved 

Compensation-Adjustment  Objectives, 

As  described  and  announced  in  the  "American  Journal  of  Microscopy." 

ROCHESTER,  N.  Y. 


OPTICIA^lSr, 


Manufacturer  of  Microscopes 

AND 

MICROSCOPICAL  ACCESSORIES. 

n^ici&osGOi^ES  :FE,onyn  $50  to  $1,000. 

CATALOQTTB  ON  APPLICATION. 


Sept-ly 


TO    THE    MEDICAL    PROFESSION. 


MALTINE. 

(EXIRACT  Ot  MALTED  BARLEY,  WHEA  T  d:  OA  T8.) 
I 


THIS  PREPARATION 

Contain$i  from  three  t<>  five  times  the 

Alediciual   au«l    Niitriii%'e    Elements   foniid    In 

Extract  of  iTlHlt. 


MALTINE  is  a  highly  concentrated  extract  of  malted  Barley,  Wheat  and  Oats, 
containing,  un:imini8hed  and  unimpaired,  all  the  medicinal  and  nutritious  principles 
found  in  these  cereals.  By  the  most  carefully  conducted  scientific  process,  we  are  en- 
abled to  offer  to  the  medical  profession  a  perfect  article,  posseseing  from  three  to  five 
times  the  therapeutic  and  nutritive  merit  of  any  foreign  or  domestic  Extract  of  Malt. 

In  support  of  our  claims  we  invite  the  attention  of  the  profession  to  the  following 
points,  viz : 

FIRST:  In  the  manufacture  of  MALTINE  the  evaporation  necessary  to  reduce  it  to 
its  groat  density  is  conducted  in  vacuo,  at  a  temperature  ranging  from  100°  to 
120°  Fahr. ;  while  most  manufacturers  of  Extract  of  Malt  resort  to  "open  pan" 
or  low  pressure  steam  boiling,  by  neither  of  which  processes  can  the  extract  be  so 
produced  as  to  preserve  the  Diastase,  Phosphates,  and  Albuminoids  "n  which  its 
remedial  value  so  greatly  depends,  and  the  product  is  either  of  a  dark  color  or  of 
low  specific  gravity,  possessing  little  virtue  aside  from  the  saccharine  matter 
which  it  contains.* 

SECOND:  Carbon,  Hydrogen,  Nitrogen,  Phosphorus,  Sulphur,  Iron,  Magnesium  and 
Potassium  are  essential  elements  in  the  food  of  man,  and  it  is  only  in  MALTINE, 
con'aining  the  combined  properties  of  malted  Barley,  VVhpat,  and  Oats,  that  all 
these  principles  can  be  found  in  the  proper  proportions;  Extract  of  Malt  made 
from  Barley  alone  is  wanting  in  some  of  the  most  important  of  these  elements. 

THIRD:  Gluten  is  the  most  nutritious  princ'ple  found  in  the  cereals,  and  is  the  only 
vegetable  substance  which  will  alone  support  life  for  any  g^-eat  length  of  time. 
It  is  composed  of  three  distinct  nitrogenous  orinciples,  together  wich  fatty  and 
inorganic  matters,  and  is  analogous  to  animal  fibrin.  MALTINE  contains  twenty 
times  the  quantity  of  Gluten  found  in  any  Extract  of  Malt. 

FOURTH:  Liebig  says,  "Wheat  and  Oats  stand  first  among  our  list  of  cereals  in  com- 
bining all  the  elements  in  proportions  necessary  to  support  animal  life.  They  are 
especiallv  rich  in  muscular  and  fat  producing  elements."  The  onlv  reason  we  use 
malted  Barley  in  the  manufacture  of  MALTINE  i^  that  it  contains  larger  pro- 
ductions of  mineral  muters  (bone  producers)  and  Diastase.  It  is  deficient  in  all 
other  essential  elements. 

We  believe  that  any  practitioner  will  readily  recognize  the  superiority  of  MALTINE, 
nd  would  request  a  trial  and  comparison  of  merits  with  any  article  oflfered  for  similar 
uses. 


*  A.S  a  sure  test  for  Diastase,  and  the  Albuminoids,  a  smalLquantity  ahonld  be  put  in  a  test  tube 
or  small  vial,  larg'jly  di'uted  with  water,  and  heated  to  the  boiling  pMnt,  when  the  Albumen,  if 
present,  will  coagulate,  and  appear  in  little  flocculent  partic  es  throughout  the  liquid.  If  the  ex- 
tract rem^iins  clear,  it  is  proof  tnat  it  has  already  been  coagulated  b>  excessive  heat,  and  removed 
by  flltra'ioQ  during  the  process  of  manufacturing,  .iny  heat  which  will  coagulate  Albumen  will 
inevitably  destroy  the  digestive  power  of  Diastase. 

(OVBB.) 


The  .A'ilroffenou*  contiiinenlg  of  MALTI^S  have  a  composition  iden- 
tical with  that  of  the  chief  constituent*  of  the  Stood,  and  there- 
fore contain   nearly  every  element  requisite  for  the 
reproduction  of  the  human   body. 


MALTINE  AND  ITS  COMPOUNDS 

Can  undoubtedly  be  used  with  greater  euccess  than  any  other  remedy  now  known,  in 
cases  of  general  and  nervous  Debility,  Indigestion,  imperfect  Nutrition  and  deficient 
Lactation;  Pulmonary  affections,  such  as  Phthisis,  Coughs,  Colda.  Hoarseness,  Irrita- 
tion of  the  Mucous  Membranes  and  difficult  expectoration;  Cholera  Infantum  and 
wasting  diseases  of  children  and  adults;  Convalescence  from  Fevers,  and  whenever  it 
is  necessary  to  increase  the  vital  forces  and  build  up  the  system. 

We  manufacture  the  following  preparations,  the  formulas  and  doses  of  which  are 
given  in  our  dose  books  and  on  the  label  attached  to  each  bottle: 

MALTINE  with  Hops. 

MALTINE,  Ferrated: 

This  combination  is  specially  indicated  in  Anaemia  and  Chlorosis,  and  in  all  cases 
of  defective  nutrition,  where  Iron  is  deficient  in  the  system. 

MALTINE  with  Phosphates  Iron  and  Qninia : 

A  powerful  general  and  nutritive  tonic. 

MALTINE  with  Phosphates  Iron,  Qninia  and  Strychnia : 

A  powerful  nutritive,  general  and  nervous  tonic. 

MALTINE  with  Hyi)ophosphites : 

This  preparation  is  specially  indicated  in  Phthisis,  Rickets,  and  deficient  Ossifi- 
cation. 

MALTINE  with  Pepsin  and  Pancreatine : 

One  of  the  most  efficient  combinations  in  Dyspepsia,  Cholera  Infantum  and  all 
diseases  resulting  from  imperfect  nutrition.  It  contains  three  of  the  all-important 
digestive  agents.  Diastase  being  one  of  the  constituents  of  the  MALTINE.  We 
believe  there  are  few  cases  of  Dyspepsia  which  will  not  readily  yield  to  the  medic- 
inal properties  of  the  above  combination,  while  the  system  is  invigorated  by  its 
nutritive  qualities. 

MALTINE  with  Beef  and  Iron : 

One  of  the  most  valuable  combinations  in  cases  of  general  Debility,  when  there 
is  deficient  nutrition  and  a  deficiency  of  Iron  in  the  system. 

MALTINE  with  Cod  Liver  Oil: 

The  most  perfect  emulsion,  and  most  agreeable  and  effective  mode  of  adminis- 
tering this  nauseous  but  valuable  Oil  yet  discovered. 

MALTINE  with  Cod  Liver  Oil  and  Phosphorus : 

In  this  combination  the  Phosphorus  has  ne  irritant  eflfect  upon  the  stomach. 

MALTINE  with  Cod  Liver  Oil  and  Iodide  of  Iron : 

This  is  prepared  with  the  tasteless  Iodide  of  Iron,  which  undergoes  no  chemical 
change  from  contact  with  the  Oil,  and  does  not  blacken  the  teeth. 

MALTINE  with  Alteratives : 

In  this  preparation  MALTINE  is  combined  with  the  most  valuable  Alteratives 
known,  such  as  Iodides,  Bromides,  and  Chlorides,  and  will  fully  meet  the  require- 
ments of  the  practitioners  in  Syphilis,  Scrofula,  and  all  depraved  conditions  of  the 
blood.  Each  fluid  ounce  contains:  Chloride  Calcium,  10  grams;  Chloride  Magne- 
sium, 10  grains;  Bromide  Sodium,  5  grains;  Iodide  Potassium,  1  grain;  Iodide 
Iron,  y^  grain.     Dose  :  One  teaspoonful  to  one  tablespoonful. 

We  also  manufacture  a  perfectly  prepared  Extract  of  Malt  from  Barley  only. 

MAJjTINE  preparations  are  sold  at  the  same  prices  as  Extract  of  Malt  and  its 
combinations,  and  are  put  up  in  amber  bottles  holding  sixteen  fluid  ounces;  each  bottle 
inclosed  in  a  folding  paper  box. 

REED  &  CARNRICKf  Manufacturing  Pharmacists, 

106  A  198  FITI.TON  ST.,  NEW  TORK. 


SCOTT'S  EMULSION 

POKE   COD  LIVER  Oil, 


W  I  TH 


HTFOPHlOSFBrf  i  9  0  f?  LIM  i  ANDk  S^PA 


We  respectfully  ask  the  Medical  Profession  to  give_^the  above  preparation  a  trial, 
knowing  they  will  find  it  just  the  thing  long  desired,  and  obtain  splendid  results  in 
the  wasting  diseases  indicated  by  mal-nutrition  and  assimilation.  The  perfect  and 
permanent  union  of  the  Cod  Liver  Oil  with  the  Hypophosphites,  and  the  thorough 
manner  in  which  the  nauseous  taste  is  disguised,  renders  it  so  palatable  that  the 
most  delicate  stomach  can  retain  it.  The  notable  advantage  it  possesses  over  all 
other  preparations,  is  its  permanency  as  an  emulsion,  remaining  for  an  almost  un- 
limited time  without  the  slightest  separation  or  change,  which  enables  the  Physician 
always  to  prescribe  it  in  its  proper  proportions.  This  oil  is  prepared  expressly  for 
us  and  guaranteed  strictly  pure.  We  will  gladly  furnish,  express  paid,  a  4  oz.  sam- 
ple to  any  Physician  in  the  country  who  may  not  have  been  supplied. 

FoKMULA. —  50  percent,  of  pure  Cod  Liver  Oil,  6  grs.  of  the  Hypophosphite  of 
Lime,  and  3  grs.  of  the  Hypophosphite  of  Soda  to  a  fluid  ounce. 
Messrs.  Scott  &  Botv>-e: 

Gentlemen: — I  have  used  the  Emulsified  Cod  Liver  Oil  and  Hypophosphites  pre- 
pared by  you,  and  have  been  much  gratified  with  its  results. 

T.  S.  BELL,  Louisville,  Ky. 

Messrs.  Scott  &  Bowyg : 

For  the  last  fifteen  months  I  have  used  your  Cod  Liver  Oil  Emulsion,  both  in 
hospital  and  in  private  practice,  and  have  been  greatly  pleased  with  its  effects.  It 
is  better  borne,  and  can  be  taken  for  a  longer  time,  than  any  other  preparation  of 
Cod  Liver  Oil.     In  Children's  Diseases  I  have  found  it  especially  valuable. 

JOHN  A.  OCTERLONY,  M.  D., 
Visiting  Physician  Louisville  City  Hospital. 

SCOTT  &  BOWIVE, 

Mannfactnringr  Ctaemists,  13S  Hndson  Street,  N.  Y. 

THE 

The  jyopular  Passenger  Boute  to  and  from  the  East&  West. 

THE    OXLT  LINE    RUNNING    THKOUOH    CARS  FROM  CINCINNATI  TO 

THE  5IISSISSIFFI. 


The  popular  Kankakee  Route  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  without  change.  Four  daily  trains  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  vour  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE.  JOHN  EGAN, 

General  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 

ciJsrciiNrisr.A.a:i,  o. 


VS^ASHINGTON  CITY  ROUTE 

BALTIMOBE  &  OHIO  R.  R, 


The  Shortest,  Quickest,  and  only  Direct  Route  to 


WITH  DIRECT  CONNECTIONS  FOR 

EIGHMOi,  L!IC1IIE[},  lOEFOLE,  anil  tie  MM 

Philadelphia,  New  York,  Boston,  and  the  East. 

TRAVELEKS  DESIRING  A 

SPEEDY,  PLEASANT,  AKD  COMFORTABLE  TRIP 

Should  remember  that  the 

Baltimore  and  Ohio  Eailroad 

Is  Celebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  ma  y  points  of  Historical  Interest  along  its  line* 


[]^p"Fare  will  always  be  as  Low  as  by  any  other  Line. 

FuUman  him  Cars  h  Tbsjli  wiikt  Cliaiigs 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 

For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accom- 
modations, etc.,  etc.,  applj'  at  Ticket  Offices  at  all  Principal  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 

E.  B.  DORESY,  Ij.  M.  COLE, 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 


THOS.  P.  BABBT, 

Western  Passenger  Agent. 


THOS.  B.SHABB, 

Master  of  Transportation 


GENEVA,  N.  y. 


0.  A.  Soencer  &  Sons  herewith  present  to  microscopists  their  lately  revised  price 
list  of  Objectives. 

Having  brought  the  results  of  a  lengthened  experience  to  their  construction,  they 
can  claim  for  them  not  only  a  higher  grade  of  excellence  than  has  heretofore  been 
reached  for  those  of  corresponding  price,  but  a  uniformity  of  quality  which  insures 
purchasers  against  the  losses  and  annoyances  arising  from  the  great  and  notorious 
inequality  usually  found  in  Objectives  of  nominally  the  same  price  and  character. 
Every  one  of  the  Objectives  of  each  of  the  following  series  has  its  standard,  below 
which  its  grade  is  never  allowed  to  fall;  and  when  any  member  of  the  several  series 
is  imoroved,  it  becomes,  in  turn,  a  higher  standard  to  which  all  like  powers  must 
thereafter  be  made  fully  equal.  Our  business  will  not  tolerate  "good-luck  Ob- 
jectives." A  skill  which  can  repeat  results  with  any  consecutive  number  of  Objectives, 
is,  we  believe,  a  claim  which  we  may  justly  make,  and  intend  fully  to  sustain. 

As  it  is  not  possible,  within  prescribed  limits,  to  parfcularize  in  reference  to  each 
Objective,  we  may  refer  to  some  of  the  powers  of  each  Series  as  representatives,  ap- 
proximatively,  of  the  qualities  belonging  thereto. 

All  of  the  4-system  Objectives  of  the  First-class  Series,  from,  and  including  the 
J^  inch,  upward,  will,  when  u?ed  as  immersion,  resolve  the  Ba  sam-mounted,  Amphi- 
pieura  Pellucida.  the  nineteenth  baud  of  Nobert,  and  every  other  known  test-object, 
with  good  daylight  and  concave  mirror.  Their  immersion  angle  is  equivalent  to  above 
180°  in  air. 

Of  the  Professional  Series,  the  %  inch  of  65°  will  resolve  P.  Angulatum  (Moellnr's) 
into  dots  by  oblique  light  with  concave  mirror;  the  3^  inch,  of  same  Series,  will  resolve 
the  same  test  easily  by  mirror  with  central  light;  the  "V  Rhomboides  (larger  frust.ules, 
dry  mounted)  of  Bamis  Like  into  dots  by  oblique  mirror-iilumination;  the  1-fi  ot  140°, 
D  and  I,  same  Series  will  resolve  SurirelU  Gamma  into  d-ts;  the  %  of  160°,  D  and 
I,  will  resolve  Amphipleura  Pell,  (dry  mount)  by  concave  minor  and  white-cloud  illu- 
mination; and  the  1-18  will  resolve  the  same  test  and  has  unusually  great  working 
distance. 

Of  the  Student's  Series,  the  )^  inch  of  100°  will  re«!olve  P.  Angulatum  by  central 
light  with  mirror;  and  the  %  of  111°  will  resolve  the  finer  lines  of  Surirelia  Gemma. 
The  ^  of  this  Series  is  remarkable  for  perfect  flatness  of  field  and  excellent  definition  . 

FIRST-CLASS  OBJECTIVES. 

3  inch  Focal  Length,  12°  Angular  Aperture $15  00 

2    «'        '«  '•      20°        "  

1     «        "  "      50°        " 

2/    ii        it  u      450        <« 

y^    "        "  «     100°        " 


Dry  and  Im"    180*^ 


1-6     - 

1-8    "■  *' 

1-10  "  " 

1-16  "  " 

1-25  "  " 
1-60  "  Immersion 
1-75  « 


1   Ir 


As    Immersion    will 

show   Balsam    mounted, 

Am.  Pellucida,  and  the 

mmersion  angle  is  equiv- 

I  alent  to  above  180°  in 

I  air. 

Graduated  collar  adjustment  from  i^inch  inclusive  upward,  giving  rectilinear  move 
ment  to  the  inner  systems. 


175° 
1Y5° 


•2h  00 

Will  show  40,000  lines  to  the  inch    40  00 

u        u        u        u        4.        u      30  00 

"     P    Angulatum  with   central 

light 50  00 

4  systems 65  00 

65  00 

70  00 

70  00 

100  00 

lf>0  00 

200  00 

2"^0  00 


PROFESSIONAL  SERIES. 


STUDENT'S  SERIES. 


ypCAL  LENGTH. 

3  inch 

2  inch 

1  ioch 

2-3  inch 

1-2  inch 

1-4  inch 

1-6  inch,  D  and  1 

1>8  inch,  D  and  I 

1-15  inch,  Im 

1-18  inch,  D  and  I 


ANG. 

PRICK. 

12° 

$15 

15° 

15 

30° 

15 

35° 

18     - 

65° 

20 

115° 

20 

140° 

25 

160° 

40 

160° 

45 

160° 

65 

Adjustable. 


FOCAL  LENGTH. 

ANG 

PRICE. 

3  inch 

8° 

$6 

2  inch 

iO" 

6 

1  inch 

20° 

8 

2-3  inch 

30° 

10 

1-2'inch 

45° 

10 

1-4  inch 
1  8  inch 
>36  LCh 

100° 
112° 
12e« 

14 
20 
3C 

FROM 

BEDFORD  (VA.)  SPRINGS, 

OBTAINED   BY 

Purest  Evaporation  of  the  Mineral  Water  of  these  Celebrated  Springs. 


This  Mass  is  the  combined  medicinal  substances  of  this  wonderful 
Water,  condensed  in  the  most  convenient  form  for  use  and  transportation. 
It  is  put  up  in  bottles,  which  are  sent  anywhere,  postpaid,  for  50  cents 
or  81,  or  §2.50  or  85  for  half  dozen.  Each  81  bottle  contains  the  curative 
virtue  of  five  gallons  of  water.  This  Mass  has  an  established  reputation  of 
twenty-six  years,  and  its  efficiency  is  attested  by  the  actual  results  in 
thousands  of  cases. 

The  medical  properties  of  this  standard  natural  remedy  are  Tonic, 
Alterative,  Astringent,  Aperient,  Solvent,  Diuretic,  and  Anti-periodic. 

Chief  Constituents. — Aluminum,  Iron,  Magnesium,  Calcium,  Sodium, 
Potassium,  Lithia,  Ammonium. 

Directions  and  analysis  accompany  each  package. 


EXTB.4CTS  FROM  TESTIMONIALS  AS  TO  TBI8  MASS: 

"Safe,  reliable  and  efficient  for  throat  diseases  "-Dr.  Geo.  W.Carrington,  Va. 

"Almost  a  specific  in  skin  diseases.' — J.  M.  Allen,  M.  D.,  N.  G. 

"  Most  valuable  remedy  known  for  female  disorders." — John  P.  Met- 
teaur,  M.  B.,  LL.  D.,Va. 

"  Very  valuable  for  neuralgia,  chronic  diarrhoea  and  nervous  diseases." — 
Geo.  T.  Harrison,  31.  D.,  Asst.  Phy.  Woman  s  Hospital,  N.Y. 

"Unequaled  in  regulating  the  secretive  organs."-/*.  H.Christian,  M.  D.,  Va. 

"Surpassing  any  remedy  that  I  know  of  for  scrofulous  aflfections." — 
Dr.  Thomas  L.  Walker,  Lynchburg,  Va. 

"Excellent  tonic,*  alterative  and  diuretic." — Medical  Association  of 
Lynchburg,  Va. 

"Successful  in  dyspepsia  and  chronic  diarrhoea." — Prof.  Samuel  Jack- 
son, M.  D..   Univ.  Penn.,  Phila.  , 

"None  have  a  wider  range  of  usefulness." — Virginia  Medical  Monthly, 
Richmond,  Va. 

"  Efficacious  for  venereal  infections." — Dr.  B.  Roemer,  St.  Louis,  Mo. 

"  Well  adapted  in  ulcerative  afiectionsand  passive  hemorrhages." — Prof. 
J.  J.  Moorman,  M.  D,  W.  Va. 

'Unparalleled;  successful  in  the  cure  of  hemorrhagic  malarial  fever.  I 
recommend  it  in  yellow  fever." — W.  A.  Green,  M.  D.,  Ga. 

"  Has  real  merit." — Southern  Med.  Journal. 

"Most  beneficial  in  disorders  of  the  liver,  kidneys,  bowels  and  bladder." 
—Dr.  B.  R.  Mitchell,  Phila.,  Pa. 

These  first-class  home-like  Springs  are  open  for  visitors  the  year  round. 
A  department  of  this  establishment  is  set  apart  as  a  sanitarium,  in  charge 
of  skillful  physicians,  for  treatment  of  invalids  Sample  supply  sent  free 
to  any  physician  desiring  to  test  in  practice.     Water,  $4  per  case. 

Address  A.  M.  DA  VIES,  Pres't, 

p.  0.  Box  196.  78  Main  Street,  Lynchburg,  Va. 

Tula  h  .is  baa  b««a  lat«l7  teusi  efflolont  is  the  prdveaUon  Md  onro  of  yollov  twiu 


Gold  Medal  Awarded  to  Dr.  Jerome  Kidder, 


at  the  Fair  of  the 
American  Institute 
in  the  fall  of  1875 
for  the  best  Electro- 
Magnetic  Machine 
either  here  or 
abroad.  The  value 
of  thia  award  is 
shown  by  tho  status 
given  to  it  by  the 
In  8  tit  u  to,  thus  : 
"XII.— The  Medal 
OF  Progkess.  Thia 
Medal  (of  gold)  is  to 
be  awarded  only  for 
a  machine,  product 
or  process  which 
tute,  and,  as  far  as  he  can  loam,  the  only  one  from  any  Institute  or 
1876  and  1877  the  Diplomas  for  maintained  superiority  were  awarded 
la  given  below. 


Bhall  be  adjudged 
BO  important  as  to 
make  a  decided  ad- 
vance and  groat  im- 
provement, and  be 
satisfactorily  shown 

to  BE  A  DISCOVERT 
OR  INVENTION  OF  THE 
FIRST  ORDER  OF  IM- 
PORTANCE AND  VALUE 
IN  SCIENCE  OB  IN  THE 
INDUSTRIAL       ARTS." 

This  is  the  only 
genuine  gold  medal 
awarded  for  Electri- 
cal Apparatus  by 
the  American  Insti- 
Society.  And  in  the  years 
;  the  shield  of  that  of  1876 


Apothecary  and  Chemist, 

Manufacturer  of  Pepsin, 

BY  HIS  NEWLY  DISCOVEKED  METHOD, 
IHTo.  115  E.  lUARKET  STREET,    I.OIJISVIEI.E,  KY. 


SCHEFFEK'S  SACCHARATED  PEPSIN  (one  grain  dissolves  from  12  to  15 
grains  of  Coag.  Albumen)  has  proven  its  superiority  over  other  Pepsins  by  its 
greater  strength,  its  stability  and  uniformity,  and  by"  its  almost  entire  tastelessness. 

DRY  PEPSIN,  concentrated,  of  which  one  grain  digests  100  grains  Coag.  Albu- 
men, is  particularly  recommended. 

PEPSIN  OF  STILL  GREATER  STRENGTH,  suitable  for  physiological  ex- 
periments, is  prepared  on  demand. 

LIQUID  PEPSIN  (1  fluid  ounce  digests  90  grains  of  Coag.  Albumen)  is  a  very 
palatable  medicine,  that  will  not  decompose  or  spoil,  and  that  is  highly  recommended 
by  all  physicians  who  have  used  it  once. 

ALL  MY  PREPARATIONS  WARRANTED. 

jan.ly. 

International  Exhibition,  Philadelphia,  1870. 

AWARD  FOK 

"GEISTEKAL  EXCELLENCE  in  MANUFACTURE" 


H.  PLANTEN  &  SON, 

(Established  1836) 
224  William  Street,  New  York, 

€lMTIiS  GiPSiaiS 

OF  ALL  KINDS. 

.A^lmo    :E:naCf>'X>'S'    0.^^f>SX7Xj£:S    (S    sizes). 

Especially  adapted  and  recommended  for  the  easy  administration  of  concentrated 

or  nauseous  solid  medical  substances. 

New  Preparations  added  continually.     Samples  and  Price  Lists  sent  on    pplication. 

jan-ly  Sole  Agents  for  Blair's  Gout  and  Rhuematic  Piljs. 


"V^cciNiMiws- 


Owing  to  the  very  ge 


TERMS.-Ten    Ivory    Points .  Heavily    Charged/       -         -         -         -         - 
Single    Points,     •  ,      -         -         -         -         -         .         - 
>5^L      One  Lymph  Corie  with  Outnt,  consisting  of  Ton  Uncharged 


MAX    WOCHER    i    SON. 


CONCENTBATJED  TINCTURES,  Etc. 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES. 

Prepared  byre-dissolving  the  '^active  princi^des"  in  alcohol   in  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 

VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  60 
1  Crust, SOD 

Sent  by  mail  on  receipt  on  price. 


haivd-book:   of   pi^actioe. 

Employing  Concentrated  Medicines. 

by  b.  keith,  m.  d. 

Price, Fifty  Cents. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Revised  and  ExLARaSD 
Manual  of  the  Active  Pkinciplks  of  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation^  with  properties,  uses,  doses, 
etc.,  also  Price  List.     Address  all  communications,  to 

B.  KEITH  <&  CO., 
P.  O.  Box  1759.  No.  41  Liberty  Strket,  New  York. 

THIRTY-FIFTH  YEA.Il  OF   ItEP  UUL.ICA.TIOIV. 


THE  LONDON  LANCET  FOR  1S79. 

A  MOMTHLYJOURNALOFBRITISH  AND  FOREIGN  MEOiriNE,  PHYSIOLOGY,  SURGERY. 
CHEMISTRY.  CRITICL-sM,  LITERATURE,  AND  NEWS. 

Mdm^so  op  ^f§MM&  &,  W^m&BVt  M,  &,,  .if.  ®,  €?.  &, 

This  valuable  Journal  of  Medicine  and  Surgery,  which  has  reached  its  thirty-fifth 
year  of  republication,  has  been  met  with  approbation  by  the  medical  profession  at 
large. 

It  is  the  oldest  and  most  practical  Medical  Journal  publi-hed  in  the  Ei^glish  lan- 
guage. It  is  the  national  British  organ  of  science  in  its  relation  to  the  human  framo; 
and  every  topic  of  physical  philosophy  finds  fresh  and  learned  treatment  iu  its 
columns. 

The  Lancet  for  1 879  will  contain  over  800  Qouble-column  pages  of  closely-printed 
matter,  exclusive  of  our  advertising  sheet.  The  type  is  clear,  and  printed  on  the 
verj"  be-t  calendered  book  paper.  Our  pages  contain  a  larger  amount  of  reading- 
matter  than  any  other  monthly  Medical  Journal  published  on  this  side  of  the  At- 
lan'ic.  Every  effort  will  be  made  to  continue  this  work,  as  it  has  been,  the  Standard 
Journal  of  Medicine  and  Surgery. 

Its  pages  are  opened  with  Lectures,  handsomely  illustrated,  delivered  by  distin- 
guished members  of  the  profession  throughout  the  world;  followed  by  the  usual  un- 
rivaled supply  of  matter  in  Original  Papers,  Hospital  Reports  (British  and  Foreign), 
Reports  of  the  Medical  Societies,  Editorial  Articles,  Medical  Annotations,  Reviews 
and  Notices  of  Books,  Fwreign  Communications,  New  Remedies  Introduced  into 
Practice,  New  Inventions  in  Aid  of  the  Practice  of  Medicine  and  Surgery,  Foreign 
Gleanings,  Miscellaneous  Correspondence,  News  Items,  Medical  Facts,  Etc.,  Etc. 

T£R9IS  OF  SUBSCRIPTION  (Invariably  In  Advance),  85.00  per  Annum. 

The  Lancet  and  the  Cincinnati  Medical  News  sent  conjointly. 

Subscriptions,  Communications,  Advertisements,  Etc ,  must  be  addressed  to 

WM,  C.  HERALD, 

Publisher  and  Proprietor  of  The  Lancet, 

en  ana  £4  John  Street,  NBWYOHX., 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY  OF  3VEW  YORK, 
Members  op  the  American   Medical   College   Association. 

SESsionsrs  o:f  isvs-'so. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  Preliminary jlutumnal  Term,  the  Reg- 
ular Winter  Session,  and  a  Spring  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1879-'80  will  begin  on  Wednesday,  September  17, 
1S79,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term  instruction,  consisting 
of  didactic  lectures  upon  special  subjects,  and  daily  clinical  lectures,  will  be  given,  as  heretofore,  by  the 
entire  Faculty,  in  the  same  number  and  order  as  during  the  Regular  Session.  Students  expecting  to 
attend  the  Regular  Session  are  recommended  to  attend  the  Preliminary  Term,  but  such  attendance  is 
not  required. 

THE  REGULAR  SESSION  will  begin  on  Wednesday,  October  1,  1879.  and  end  about  the  Ist  of 
March,  1880.  louring  this  Session,  in  addition  to  tour  didactic  lectures  on  every  week-day  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  instruction. 

THE  SPRING  SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session  begins  on 
the  1st  of  March  and  continues  until  the  Ist  of  June.  During  this  Session,  daily  recitations  in  all  the 
departments  are  held  by  a  corps  of  examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  are 
given  on  special  subjects,  and  r^ular  clinics  arc  held  in  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 


AUSTIN  FLINT,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D., 

Professor  of  Principles  and  Practice  of  Surgery, 

Diseases  ol  Genito-Urinary  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDERS  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 


WM.  M.  POLK,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics  and 

Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Professor  of  Physiology  and  Physiological  Anatomy, 

and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D.. 

Professor  of  General,   Descriptive   and    Surgical 

Anatomy. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 


PROFESSORS  OF  SPECIJ^L  DEPARTMENTS,  Etc. 


HENRY  D.  NOYES,  M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of   Dermatology,  and  Adjunct  to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL.D., 

Professor  of  Physiological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MA!?ON,  M.  D., 

Clinical  Professor  of  Surgery. 


A.  A.  SMITH,  M.  D., 
Lecturer  upon  Clinical  Medicine. 

BEVERLY  ROBINSON,  M.  D., 
Lecturer  upon  Clinical  Medicine. 

FRANK  H.  BOSWORTH, 
Lecturer  upon  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M,  D.,  Ph.  D., 
Lecturer  upon  Practical  Chemistry  and  Toxicology 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S., 

WILLIAM  H.  WELCH,  M.  D., 

Demonstrators  of  Anatomy. 


LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjunct  upon  Orthopedic  Surgery. 

FEES  FOE  THE  KEGULAK  SESSION. 
Fees  for  Tickets  to  aU  the  Lectures  during  the  Preliminary  and  Regular  Term,  including  Clin- 

ical  Lectures : *    ?  XX 

Matriculation  Fee j°  ^ 

'."""."'.'.'."'....".v.".'.."    30  00 


Dissection  Fee  (including  material  for  dissection) 
Graduation  Fee 


FEES  FOR  THE  SPRING  SESSION. 

MatricnIatioQ  (Ticket  valid  for  the  following  winter) „ J  ^  ^ 

Recitations,  Clinics,  and  Lectures - Ya  Sn 

Dissection  (Ticket  valid  for  the  lollowing  winter) ^"  '"' 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information,  addraae 
ProL  AUSTIN  FLINT,  Jr.,  Secretary,  BeUevue  Hospital  Medical  CoUege. 


MEDICAL  BOOKS. 


Any  of  the  works  in  this  list  will  be  sent,  postage  paid,  on  receipt   of  pno€ 
annexed,  publisher's  price,  by  addressing  J.  A.  Thacker,  M.  D. 

AsHURST.     Practice  of  Surgery $6  60 

Anderson.     Treatment  of  Diseases  of  Skin 1  00 

Anstib.     Neuralgia ..    2   50 

Arnott.      Cancer 2  25 

AttfI£LD.      Chemistry 2  75 

Allingham.      Hemorrhoids.  Fistula 2  00 

Acton.     Diseases  of  the  Reproductive  Organs 3  00 

A.CTON.   Prostitution,  Moral,  Social  and  Sanitary  aspects 5  00 

Beale.     Disease  Germs 5  00 

Beasley.     Book  of  Prescriptions • 2  60 

BiDDLE.      Materia  Medica » 4  GO 

Bryant's  Practice  of  Surgery 6  25 

Barne's  Obstetric   Operations 4  50 

Bartholow.     Hypodermic  Injections 1  50 

Bartholow.     Spermatorrhea 1  00 

Brinston,     Diseases  of  the  Stomach 3  26 

Brown     Sequard.  Paralysis 2  50 

Blandford.     Insanity 3  25 

ClaRK.     Surgery  and  Surgical  Pathology 3  00 

Cohen.     Inhalation .'. 2  50 

Clymer,     Cerebro-Spinal  Meningitis 1  00 

Combe.    Management  of  Infancy 1   50 

Chambers.     The   Indigestions 3  00 

Cleaveland.   Pronouncing  Medical  Dictionary ]   25 

Cazeaux.    Obstetrics 6  50 

Chavassk.     Advice  to  a  Wife   1   50 

©UNGLlsoN.   Medical  pictionary  6   50 

DuNGLisoN.     History  of  Medicine  2  50 

Dalton      Physiology 5  25 

Dalby.     Di.seases  and  Injuries  of  the  Ear 1  50 

Druitt.     Practice  of  Surgery 4  00 

Elliott.     Obstetric  Clinic 4  50 

Ellis.     Medical    Formulary 3  00 

Elam.     On  the  Braine. 2  50 

Flint.     Practice  o,'   Medicine 6  00 

Flint.     Chemical  Examination  of  Urine 1   00 

Flint.     On  the  Heart 4  00 

Fuller.     Rheumatism,  Gout,  etc 5  00 

Gray.     Anatomy 6  00 

Gant.     Irritable 'Bladder 2  50 

Godfrey.     Diseases  of  Hair * 1  50 

Gross.     Surgery,  2  volumes 15  00 

Gardner.     Sterility;  Its  Causes  and  Cure 3  00 

Greenhovv  on  Bronchitis 2  00 

Hamilton.     Fractures  it  Dislocations 5  75 

Hartshorne.     Essentials  of  Practice 2  5u 

Hamilton.  ,  Clinical  Electro  Therapeutics 2  00 

Harley.     Urine  and  its  Derangements 2   75 

Hammond.     Insanity  in  its  Relations  to  Crime 1  00 

UOPPE.     Percussion  and  Auscultation 1  50 

Hammond.     Diseases  of  the  Nervous  System 5  00 

Holden'8  Sphygmograph. ^ 3  00 

Hodge.     Diseases  of  Women. ...» 4  50 

Hillikr.     Handbook  of  Skin  Diseases* 2  25 

Hewitt.     Diseases  of  Women .' 5  00 


Any  of  these  Works  sent  hy  mail  on  receipt  of  price, 

by  addressing  Medical  News,  121  West 

Seventh  Street,  Cincinnati,  O. 


Price. 

Air  and  its  Relation  to  Life,  by  Hartley $1.50 

Anstie  on  Neuralgia 2.50 

Agnew's  (D.  Hayes,  M.  D.)  Practical  Anatomy,  Illustrated 2.00 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine 1.50 

Anstie,  Francis  E.,  M.  D.,  on  Epidemics 75 

A  Manual  of  Minor  Surgery  and  Bandaging,  by  Ch.  Heath,  with  86  Engravings.   2.00 

Anatomical  Atlas,  by  Smith  and  Horner,  with  600  Illustrations 4- 50 

Bartholow's  Materia  Medica  and  Therapeutics 5.00 

Bastian  on  Paralysis  from  Brain  Disease 1. 75 

Bartholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication 1.50 

Browne  on  the  Ophthalmoscope,  with  35  Illustrations i.oo 

Bennett's  (John  H.,  M.  D.)  Text-Book  of  Physiology,  Illustrated 3.00 

Black's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health;  or,  How  Diseases  are  Produced 

and  can  be  Prevented 1.75 

Bryant's  Practice  of  Surgery,  with  507  Engravings 6,00 

Combe's  Management  of  Infancy 1.50 

Cooley's  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  and 

Dispenser's  Vade  Mecum 1.25 

Cleveland's  (C.  H.,  M.  D.)  Pronouncing  Medical  Lexicon I.oo 

Cleland's  Dissector 1.25 

Curvature  of  the  Spine,  by  Richard  Barwell 1.75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated..' 6.00 

Diseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21   Illustrations 1.50 

Diseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D 2.00 

Diseases  of  Children,  by  Ed.  Ellis 2.00 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

Ecker's  Convolutions  of  the  Brain 1,25 

Flint  on  the  Source  of  Muscular  Power i.oo 

Flint  Austin  on  Fevers 2.00 

Flint's  Analysis  of  the  Urine I.oo 

Flint  on  Auscultation  and  Percussion 1.75 

Farquharson's  Therapeutics 2.00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases 1.38 

Fenwick's  Guide  to  Medical  Diagnosis 2.25 

Flint's  Practice  of  Medicine 6.00 

Greenhow,  E.  H.,  on  Chronic  Bronchitis 1.50 

Green's  Pathology  and  Morbid  Anatomy 2.25 

Gosselin's  Clinical  Lectures  on  Surgery ^ 2.50 

Gross  on  the  Urinary  Organs,  with  170  Engravings 4- 50 

Guide  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.  D.,  with  95  Engravings.  2.00 
Guide  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored  Plates 

and  66  Engravings 3.00 

Guide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.00 

Gonorrhoea  and  Syphilis,  by  Silas  Durkee,  M.  D 3.50 

Gray's  Anatomy,  with  462  Engravings 6.00 

Hammond's  Insanity  in  its  Relations  to  Crime ~   i.oo 

Howe  on  Emergencies 2.50 

Hodge,  H.  L.,  on  Fceticide 50 

Heath's  Practical  Anatomy < 3.50 

Hoppe's  (Dr,  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids 50 

History  of  Medicine,  by  R.  Dunglison,  M.  D 2. 50 

Hartshorne's  Anatomy  and  Physiology,  Illustrated 1.95 


Price. 

Hill  on  Venereal  Diseases 3.25 

Hoblyn's  Medical  Dictionary 1.50 

Hoiden's  Landmarks 88 

Hartshorne's  Essentials  of  Medicine 2.63 

Hamilton  on  Fractures  and  Dislocations,  with  344  Engravings 5.75 

Jones'  (H.  M.)  Aural  Surgery 1.50 

Jones'  (T.  W.)  Defects  of  Sight  and  Hearing 50 

Ludlow's  Manual  of  Examinations,  Illustrated 3-25 

Legg's  Guide  to  the  Examination  of  the  Urine 75 

Lyons  on  Fever 2.25 

Lee's  Lectures  on  Syphilis 2.25 

Lawson  on  Injuries  of  the  Eye 3-5o 

Maudsley's  Physiology  of  Mind 2.00 

Maudsley's  Responsibility  in  Mental  Diseases 1.50 

Mears'  (I.  E.,  M.  D.)  Practical  Surgery,  with  227  Engravings 2.00 

I^Iendenhall's  (Geo.,  M.  D.)  Vade  Mecum,  Illustrated 2.00 

Meadows,  Alfred,  M.  D.,  Midwifery,  with  145  Engravings  3-0O 

Morphology  of  the  Skull,  by  W.  K.  Parker  and  G.  T.  Bettany 3-50 

Neumann's  Skin  Diseases 4.00 

Obstetric  Catechism,  by  L.  H.  Orr,  M.  D 2.00 

Obstetric  Memoranda,  by  Drs.  Rigby  and  Meadows 50 

Practical  Gynecology,  by  Haywood  Smith,  M.  D 2.00 

Packard's  Manual  of  Minor  Surgery,  with  145  Engravings 1. 25 

Power's  (I.  H.,  M.  D.)  Anatomy  of  the  Arteries  of  the  Human  Body 2.50 

Pereira's  (I.,  M.  D.)  Physician's  Prescription-Book i.oo 

Playfair's  Practice  of  Midwifery,  with  166  Illustrations 4.00 

Pavy  on  Digestion 2.00 

Prescription  and  the  Art  of  Prescribing i.oo 

Riley's  (John  C,  M.  D.)  Materia  Medica  and  Therapeutics 3-00 

Ryan's  (M.,  M.  D.)  Philosophy  of  Marriage i.oo 

Smith  Edward,  M.  D.,  on  P'oods i.oo 

Surgical  Emergencies,  by  W.  P.  Swain,  with  82  Engravings 2.00 

Schafer's  Practical  Histology 2.00 

Stimson's  Operative  Surgery,  with  350  Engravings 2.50 

Stokes  on  Fever 2.00 

Swayne's  Obstetric  Aphorisms .• .  1.25 

Sargent's  Minor  Surgery,  with  183  Engravings 1.75 

Smith  on  Consumption 2.25 

Slade  on  Diphtheria 1.25 

Sturge's  Clinical  Medicine 1.25 

Skin  Diseases,  by  McCall  Anderson 1.75 

Strong  Drink  and  Tobacco  Smoke,  by  Henry  P.  Prescott,  with  Numerous  Plates.  2.50 
The  Complete  Hand-Book  of  Obstetric  Surgery,  by  Charles  Clay,  M.  D.,  with 

1 01  Illustrations 2.00 

Tanner's  Clinical  Medicine 1.50 

Text-Book  of  Physiology,  by  M.  Foster,  Illustrated 6.50 

Van  Buren  on  the  Rectum 1.50 

West  on  Nervous  Diseases  of  Children I.oo 

Williams  on  Consumption 2.50 

What  to  Observe  at  the  Bedside i.oo 


OLDEST   HOUSE   IN   THE  WEST! 

(Established  1837.) 

MAX  VJOCHER  d&  SON^ 

MANUFACTURERS  AND  IMPORTERS  OF 

llSlf  ImI  IlSlllllMiS 


ORTHOP/EDICAL  APPLIANCES. 

105  West  Sixth  St.  (Ohio  Medical  College  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  whicli  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  and  abroad. 

A^]ij)(ir<ltUSes  for  all  kinds  of  human  deformiHes  we  make  with 
all  the  latest  improvements,  as  recom/mended  by  the  best  authorities. 

An  experience  of  over  40  years  as  a  practical  instrument-maker, 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satisfac- 
torily executed. 

Bpainn  Hepve,  Bone  and  Mnsck 
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SATEE'S  WINE  OF  THE  HYPOPHOSPHITES  AND  BEEF. 

A  most  perfect  medicine,  containing  every  ingredient  necessary  for 
supplying  the  waste  of,  and  sustai  ing  the  human  body.  Very 
palatable,  easily  digested,  and  eminently  suited  for  persons  with  weak  digestion,  for 
debilitated  children,  delicate  invalids,  and  consumptive  patients.  It  supplies  to  the 
blood  all  that  is  necessary  to  impart  tone  to  the  nerves,  and  food  for  brain, 
bone  and  muscle.  Each  pint  contains  the  concentrated  juice  of  two  pounds 
of  best  beef. 

180  ORAINS  HTPOPHOSPHITE  OF  L.IME. 

60  "  "  "    NOD  4. 

60  "  "  ♦'     POTASM. 

Combined  with  the  purest  Sherry  Wine  and  tonics.     Dose— Dessert  or  tablespoon- 
ful  before  each  meal. 

WINE    OF  THE    HYPOPHOSPHITES. 

Each  tablespoonful  coHtains  10  grains  Hypophosphite  Lime  and  5  grains  each  of 
Soda  and  Potash.  It  is  pleasant  of  taste,  gently  stimulating  in  effect,  aids  digestion, 
increases  the  appetite,  and  is  retained  by  the  most  delicate  stomach.  Dose — tea- 
spoonful  to  dessert-spoonful. 

These  Preparatiotis  are  put  up  in  jnnt  and  five-pint  bottles  for  the  trade. 

PBEPAKED  ONLY  BY 

T.  H.  S AYRB^  Dispensing  Chemist 

Sixth   Avenue,    Corner  46th.   Street,    New   York. 

In  prescribing,  please  specify  SAYRE'S  Preparations. 


Wholesale  Agents:  McKESSON  &  ROBBINS,  91  Fulton  St.,  New  York. 


TO   PHYSICIANS. 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  Quinia,  and 
the  prospect  of  only  a  slight  reduction  in  these  prices,  makes' the  present  a 
favorable  opportunity  of  calling  the  attention  of  the  profession  to  the  covtbina- 

I  Hon  of  all  the  hark  alkaloids. 

I      Much  attention  has  been  given  to  this  subject  in  Europe  and  India. 

I      The  growing  appreciation  by  the  medical  profession  of  the  United  States  of 

\  CINCHO-QUININE 

I 

I  is  due  to  the  fact  that  it  retains  the  important  alkaloids  in  combination,  —  a 
I  combination  which  in  practice  is  preferable  to  perfect  isolation  or  separation  of 
j  these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advantages, 
which  greatly  increase  its  value  to  physicians  :  — 

ist,  //  exerts  the  full  therapciiiic  itifltcence  of  Sulphate  of  Quinine,  bi  the  same  doses,  with- 
out oppressing  the  stomach,  creating  nausea,  or  producing  cerebral  distress,  as  the  Sulphate  of 
Quinine  frequently  does  ;  and  it  produces  much   less  constitutional  disturbance. 

2d,  It  has  the  great  advantage  of  being  7icarly  tasteless.  The  bitter  is  very  slight,  and  not  un- 
pleasant to  the  most  sensitive,  delicate  woman  or  child. 

3d,  It  is  less  costly ;  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be 
much  less  than  the  Sulphate  of  Quinine. 
j      4th,  It  meets  indications  not  met  by  that  Salt. 

T/ie  following  well-known  Analytical  Chemists  say :  — 


"  University  of  Pennsylvania,  Jan.  22,  1875. 

"  I  have  tested  Cincho-Quinine,  and  have  found 

it  to  contain  quinine,  quinidine,  cinclwtiine,  cincho-. 

nidine.  F.  A.  GENTH,  | 

Professor  of  Chemistry  and  Mineralogy,"  \ 

"Laboratory  of  the  University  of  Chicago, 
Feb.  I,  1875. 

"  I  hereby  certify  that  I  have  made  a  chemical  ex- 
Tmination  of  the  contents  of  a  bottle  of  Cincho- 
Quinine  ;  and  by  direction  I  made  a  qualitative  ex- 


lamination  for  quinine,  quinidine,  and  cinchonine,  \ 
'and  hereby  certify  that  I  found  these  alkaloids  in  j 
'  Cincho-Quinine.  I 

I  C.  GILBERT  WHEELER, 

Professor  of  Chemistry^  | 

"  I  have  made  a  careful  analysis  of  the  contents  of 
a  bottle  of  your  Cincho-Quinine,  and  find  it  to  con- 
tain quijiine,  quinidine,   cinchonine,   and  ciiichoni- 
\dine. 
I  S.  P.  SHARPLES,  State  Assayer  of  Mass."  , 


TESTIMONIALS. 


"Wellfleet,  Mass.,  Nov.  17,  1876. 
[     "  I  have  used  Cincho-Quinine,  and  can  say  with- 
I  out  any  hesitation  it  has  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHNSON,   M.D." 

"  Martinsburg,  Mo.,  Aug.  15,  1876. 
"  I   use   the    Cincho-Quinine    altogether  among 
children,  preferring  it  to  the  sulphate. 

DR.  E.  R.  DOUGLASS." 
"Liverpool,  Penn.,  June  i,  1876. 
"  I  have  used  Cincho-Quinine,  obtaining   better 
results  than  from   the  sulphate  in  those    cases   in 
which  quinine  is  indicated. 

DR.  I.  C.  BARLOTT." 
"  Renfrow's  Station,  Thnn.,  July  4,  1876. 
"  1    am  well   pleased  with  the   Cincho-Quininu, 
.md   think  it  is  a  better  preparation    than   the  sul- 
phate. W.  H.   HALBERT." 
"St.   Louis,   Mo.,  April,  1875. 
"  I  regard  it  as  one  of  the  most  valuable  additions 
ever  made  to  our  materia  inedica. 

GEORGE   C.   PITZER,  M.D." 


"  Richmond,  Va.,  March  28,  1877. 
"I   believe  that  the  combinatioti   of    the   several 
cinchona  alkaloids  is  more  generally  useful  in  prac- 
tice than  the  sulphate  of  quinine  uncombined. 
"Yours  truly,  LANDON  B.  EDWARDS,  M.D. 
Member  Va.  State  Board  of  Health, 
andSec'y  and  Treas.  Medical  Society  of  Va^ 
"Centreville,  Mich,     i 
"  I  have  used  several  ounces  of  the  Cincho-Qui- 
nine,  and  have  not  found  it  to  fail  in  a  single  in- 
stance.     I  have  used  no  sulphate  of  quinine  in  my 
practice   since  1  commenced  the  use  of  the  Cincho- 
Quinine,  as  I  prefer  it.   F.  C.   BATEMAN,  M.D." 

"  North-E astern  Free  Medical  Dispensary, 
908  East  Cumberland  St.,  Philadelphia,  Penn., 

Feb.  2q,  1876. 

"  In  typhoid  and  typhus  fevers  I  always  prescribe 

the  Cincho-Quinine'  in  conjunction  with  other  ai> 

propriate  medicines,  the  result  being  as  f,avorable  as 

with  former  cases  where  the  sulphate  had  been  used. 

"F.  A.  GAMAGE.  .M.D." 


^!S^ Price-Lists  and  Descriptive  CatalogU€S  furnished  itpoji  application. 

BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAMES   R.  NICHOLS  &  CO.) 

BOSTON,    MASS. 


ESTABLISHED,    -    18^48. 


Silver  IVlsdal  Awarded  by  Ohio  Mechanic's  Institute,  1860. 

First  Premium  Awarded  by  Cincinnati  Industrial 
ExpoBition,  1870,  1872,  1873  <fe  1874, 

FOR  BEST  GLYCEBIM. 

Special  Preniiom  Iiafileil  fof  Sop  UM  fills,  1073. 

First  Premium  Awarded  tor  Sufyar  Coarod  Piils,  1874. 

M^kl  of  Honor  and  Diploma  of  Merit  awarded  by  the  U^S. 
JJe DtepniaJ  Commission,  for  Best  Glycerin. 

All  the  above  j>remiums  were  awarded  tor  superiwitj  of  my  articles 
over  those  of  other  competitors. 


LABORATORIES : 

EilCEtGB  Are,.  Culfcr!  i  riftH  Sts.,  l  iiainl  Card!,  ^c!.  ntlaj  I  Ml  Sts. 

OFFICB  AND  WAREHOUSE  ; 

iil?  WALNUT  HTUMET,  VIXCIKNATT. 
New  Ysri  OfSse:  93  Maidga  Laii9,     -       •       •       P.  J.  FORBES,  Jr.,  Ajyt. 

I  Holicit  special  atteatlon  to  the  foliowiug  articlfs.  I  offer  every  afiTantng;*  to  pnrcbai- 
ers  tl'jit  can  be  i»l)tRiiu'<l  of  any  JM  ANi'FACTrR/s  In  this  couuiry. 

0!yr«f)n  iifiii  (  hemioalBOi  ail  tciudi^:  Mc<fioinal  FhnJ  and  Solid  EstrRcfg;  Ro«inoi(l<i  «nd 
Oli'O- licsiim;  f'siliiMi  Ui'iUfl,  IJoois  ami  Barbs;  Pure  J'o'.rdereil  l>fu;i;8:  UriMimi  iirusn  of  all 
(loKiefK  of  Bi>?nes.'»  lor  peicolHlion  or  other  use;  Sugar-Coatfd  Tills  and  Graiuilt^s,  Plasters, 
Oiiitiiieots,  Orau.'S,  Bjrupa,  Tiui-.ttuee,  Winet  &nd  Pharmaceutical  Preparations  g«xi- 
eially. 

I'rici-  ('nrri»nl  fnrnlRhfd  pb  appUcatiflm. 

flijij^  .4  Uh'-rai  ilt-iffxiMl  miittn  itrcording  f»  it»p»'>fnt  fttiTOhted. 

ijay" */'''"'•<*'  ilttotdlUms  uiadt:  fcr  Urge  quautitiea. 


or  the   U.  S.  FtiarmacojKPla  and  from  Eevipes  o?    EmJncHt   Pfeysickiss, 
Frepared    of  th®    best  materiaU,   »nd   perfootly    reliable, 

Jti?^Isnli''it  ipe>  lal  Bttention  to  the  SOI.U  BlT-fTY  and  PERMAXKNt  Y  of  my  SUaAfi 
COA  I  i;i  I'il.I.s.  Tlu'Soliit.iljiy  oj  ^iigar  (ontt'd  S'ills  is  of  the  vi'iT  hijfhe«t  importHiife. 
The  •)  ii'lir<'P  ino)(\a»  W.  (  iiip!i)iiali  ItviHMlrial  lixpositloti,  w!in  exmiiiiicd  inv  i'ill';  in  fonifie- 
tilioii  with  tlifxj"  of  iilhiT  in  Hint  Tint  11  revs,  Fsay:  "  Wf  fnntit)  Ihf  (JiihiitH'  I'ilhi  of  !\lir. 
Cni-ihnt's  t/xlt*-  nof't  it)ilii'isti»nj  n  rf'»iijf  A'o/dfci/lf y  ivlxn  lakrn  in  Ihf' Hluinvvh,     W'iiilc 

tiiusi*  oi' ueri' quit.' hard  ;  aii^l   the  coating  of  Mr.   Guriioa's   I'llJa  also  was  superior. " 

And  Miion  thiw  Ihv  piemiiiQ]  waea wardiitt  to  mo. 

My  ffu'ilitu's  for  the  man )i fact lue  of  Su.itar  Coate<3  Pills  and  Grantileaare  excelled  by  no 
other  h'vUfii'  in  ilic  Coniilry  and  fix  lifHnty  <  f  finish  and  K-lialiiiity  cannot  lie  r.drpaHScd,  I*,y 
the  ani  of  itnpn  ved  Maihincry  I  km)  i>njihl<-d  t<i  make  Piils  iimiheni,itic;>l!y  correct  in  size, 
and  <piici(»<Jiiy,  and  my  pioci'ss  (aioiie  esnidoyed  by  nic)  in  coaling,  wbireby  tin;  use  of  puma 
nitil  r,  ajns  IsdiB'-arded' and  tbe  Pilla  euvelypcd  iu  a  coniuig  of  piiro  ssigar,  thereby  JnsiM-iug 
solutiilily  mid   «  IciiHUce. 

Spi-cial  itttcniion  ^iTon  to  the  manafacttireof  priTate  formulas  for  Pills,  In  lotsof  oot 
less  than  thice  tlion^and  each.  As  we  hare  tiiore  thao  usual  facili'ios  for  inaniifacluring 
Piilt),  |paftiv»  I'atj  rely  always  npon  getting  any  private  fofnmlas  entrusted  lo  our  caro, 
promptly.    All  uuch  receipts  are  strictly  comfid^ntUl. 


W.  J.  M.  GORDON'S  PRICE  LIST  OF  SUGAR-COAU.D  PILLS, 


Vrisi  p«f  botttl  of 

lOO        SOO 

aMh.    web. 

Void  Aksknjoc8,  1-20,  1-30, 1-40, 

1-60,1-60  gr %    iC    tl  75 

ACOMTIA,  1-60 'sf 75      S  50 

A<JrE 75      8  50 

Chinoidii;,2srrs.,  Ext.OoI.Co.i^gTi 
Ol. Pip  .N  ig  1-0  gr.  i>rri.  Sdlj'ii.  >i gr. 

AL01S3.  U.  8.  P.... 40      I  76 

Pulv.  AloeaSocot..  2  gr*. 
"      Saponis,  2  grs, 

ALOKfi  CoMP.  U.S.  P 50      2  !« 

K'.\l.  Geut.,2-3gr.,  Alo.  Sooot.  2-3gr. 
Pill.  Rh-ii.  l>ggr.   01.  Carui.  1-5  gi'. 

ALOKS  ET  A8.SAF.,  U,  S.  P 40       1  75 

I'ulv.  Aloes.  Sooot.,  lV^;;rs., 
Aivafo?'.  iUa,  1   1-3  gra.' 
Pulv.  Sayoiiis,  1  1-3 Km. 
AlokS,  kt  Mastich,  {Liiy  Web 

Btor'ii  Diuuer  Pills),  S'gjs SO      2  15 

PuiT.  Aloes  Socct.,  \%  gr. 
'Jiiiii  M.iatieh,  ]\  gr, 
f*"Ior  aosae.,  J4  K'- 

ALOjiS,  BT  MrsKH,  U.S.  P 50      2  25 

Pui«.  Aloes  tiocot.,  2  gis. 

"      Mynba,  1  gr. 
Crocl  Stlfonat.,  >J  gr. 

A i-OBS,  ET  Nuz  Vomica 5»      2  26 

PuU.  Aloes  Socot.,  i>^  gis. 
pAt.  Nux  Vomic«,  ]^  tjr. 

Altkeaxivk... , 9  60  |2  26 

Mast.  Hydrargyri,  1  gr. 
PuIt.  Opiij  Vj  gr. 
"    lp«*ac,  }i  gr. 

Ammon.  Beomid,  1  51 75    8  50 

Ammon.  VALaKiAWATB,  1  gr ...A  60    7  25 

Ajsalsptjc 60    2  75 

PuIt.  AniimonlHiis,  J^gr. 
„      Res,  Giiaiaca,  1  gr. 
,,      Alotirfoc  %  gr. 
,,      My  rrha.  J'igJ'. 
▲nanssoa's  Scois „ M    i  76 

PttlT.  Alo«H  S...;Ot    1  '^I. 

^     Bapon.  HispaD.   J-i  gr. 

„     Fruci.  Colocyn.,  J^  gr. 

i,     Gambogiss  jv  jr. 

I,     Oleum  Aflis.'  J'^  gr, 

AnODSsa „.    TS    8  50 

PuiT.  Camphors  1  gr. 
Moriihift  Acetat;  1-20  gr 
Eit.  Hyoscvaml  1  gr. 
Ol.  ties  Capsici,  1-20  gr. 

Antj  BiLLioca,  (V^egetaWe) „..    SO    2  76 

Pulf.  Ext.  Coloc  C.2%  gr». 
Podophyllin,  %  gr. 

A-it'-Chuorotic...". 71    t  80 

Potass,  Chlor.  1  gr. 
Ferri.  Chlor.  >^  gr. 
Pulv.  Podophylli,  1  gr, 
PuIt.  Myrrh*,  ^  gr. 

Anti-Chokomania 7?    S  5* 

2iuM;i  Valer.  2  crs. 
I'erri  Valer.  }^  gr. 
Est..  Sumbul,  ^'^  gr. 

ANTi-CuiLL „ ...3  O*"     4  75 

Chiaaidine  1  gr. 

Fein  Ferrocvan,  1  gt,  , 

Oi.  Piper  Nig  1  gr. 

Ai-jenic,  1-20  gr. 


Prlos  ;'«ir  bottle  o( 

:oa     boo 

o&cti.    each 
ANi7-DTH?EPTtO,  (Sgl-S.^ 1   00     4  75 

Strychtiiie,  1-40  gr. 

lixl.  i;elladoniue,  1-10  gr. 

Puiv.  lueciic,  1-10  gr. 

Mass.  Hydrurg.  2  gr», 

Exi.  Color,.  Co.  2  grs,- 
ANTl-FplLKPTiC,  (3  gro.)-. 6  01)  29  76 

Ir^Mi  Vjydrocjauaio,  ^  gr. 

Vileriauate  <«(uiuine.  f  gc. 
,,  Z.iic.  J-^gr. 

Ext.  VsJMiaik,  1  Rr. 
AKTi-MALARiAr.,  (McCaw.) 1  25  11  Od 

Quitiias  .Sulph,  1  gr. 

Feiri  Sul,  £xr.  ^^  i;r, 

Ol.  Ehs.  Pip.  Nig.  1-16  gr. 

Ao.  Ars'iiiious,  1-SO  gr. 

0»dtit'miii.  i^  gr. 

PudopUvUin.  %  gr. 
Akti-Sfasuodic 75    5  iO 

Ext.  H  yoscyaml,  {^  gr. 

Morphiti  Acetat,  I-IC  t;', 

Brora,  Camphor,  >^  gr. 

Pulv.  Csiphici,  >^  £/. 

AwTf-SPLENKTic ...     60    2  76 

Puiv.  Al(ie.s  Soc.  1  ^;r.  ^ 

,,      Ammonlaci,  J-^  gr. 

„      Myirhae,  J^gr. 
Ext.  Bryony.  1  gr. 

ANTH«LMIKViC 1   00     4  76 

Santonin,           Calomel,  aa.  1  gr 
Aktimoku  Com  p.  IT.  S.  P.  (HI.  Calo- 
mel Coiap.) 3  40  81  76 

Calr>ra*l. 

Oxysutph.  Antimony. 

Gaaiacum  Kcain. 

Akti-Pkkiodio , 89    S  75 

Cinchonte  Sulph.  1  gr. 
Ferri  Sulph.  Eisic,  .',  i^r. 
Ext.  Qnassi*,  >i  gr. 

,,    Ehei.,  K  gr. 
PulT.  Myrrhaj,  %  gx. 

APBaiKKT so     4  ■/& 

ilxt.  Nux  Vomica,  %  gr. 
„   HyoBcyaiu,  J.^  gr. 
,,    Coloo.  Coiup.,  2  gn, 

A^JSKIKHT,  DaTSDAL.K'S SO     2  V5 

PuIt.  Khel,  lU  grs. 
,,    AI.  Soc.  l>^gr». 
„    Ipee.  5-12  fer. 
„    Nux  Votilca,  >^  gr. 

ArxKiKKT,  Mild. 60    2  21 

Kxt.  Col.  Co.,  J<gr. 
,.    Hyosc.J^gr. 
PuiT,  Uhei,,  1  gr. 
Ol.  Can, 

Apocvnum,  2  gr« 70    3  25 

ASSAFOSXIDA,  U.  S.  P 40     1   76 

,,  2  grs 40     1  75 

ASSAFfflTIOA,  CoMP 40     1  75 

AHBatufctida,  2  grs.  Ferri  Sul.  Kxc.  1  gr. 

AsS.iFlETlUA,  BT  RUKl 75     3  .'.O 

AHsaloetida,  1  gr.    PuIt.  Khui.  1  gr. 
Feirum  per  Hyd.  1  gr. 
ASTSOtNSK'iT 60    2  'it 

Ext.  Qi-ranii,  2  grs, 

PulT.  Opii.  l^gi:, 

Ol.  Meuth.  pip.,  1-20  gtt. 

01.  Ke.s.  Zaiigiber,  1-20  gtt. 
ATJ{0P1.\,  1-60  gr 75    3  50 


Oij  receipt  of  XSN  dol£.a.as  I  will  wend  to  Piiysiciiins,  Pkpress  Freight  Pi  epaid 
as  follr^wa : 

Sugar-CoaLed  Pills,  Fluid  Extracts  and  Resinoids, 

A»  tlie  purcfcagpr  ruay  Belpct,  at  List  Price,  anounting  to  115.00.     1  make  this  liberal 
otfer  a«  an  indiiC€0ient  for  those  who  have  not  used  my  article;?  to  give  them  a  trial. 
8fecy*A  coaiplet.^  Price  Current  and  Dose  Book  furnished  on  application.      PiJla 
sent  by  Mail  iu  any  quantity  up  to  four  pouade,  at  one  ceiit  per  once. 


Special  Premium  Awarded  by  Oincinnati  Industrial  Exposition,  187S 


4>! 

1  78 

80 

•1  25 

60 

2  75 

75 

3  50 

75 

3  50 

50 

7  25 

Prloi  i>»r  toattlx  of 
100       500 
taah'     o»oh. 

BaM.OT) 75    S  60 

Ext.  Col.  Ccmp.;  1  gr. 

,,  Jalap,  1  gr. 
Hyd.  fhior.  MU., !  gr. 
i'ulv.  Iptc,  %  gr. 
rjKijLADoNNA  Ext.,  (Eug.;  V,.  gr. 
(>  II  Vi.  *?!■• 

u  u  ^  ?''• 

SisMCTH,  BuK.  Cakb.,  3  gr«...... 75 

,,        8uB-NiT.,  3grs 

.SMLTH   KT     NUX   VOMICA 1 

l<l3iDuth  Sub.  CaT-b.,  t  grs. 
Ext.  Nux  Vniiiica,  y^  gi. 

Bismuth  akd  Nui  Vomica ......1  uU    7  •» 

Bismuth  Suhnit.  5  grs. 
Kxt.  IS  ux  Voinica,  >3  gr. 

Bismuth  and  Isnatia 1  50    "  25 

Bisioutb  Sub-Carb.,  4  grs. 
Kxt,  l;;natia  Amara,  J4  G*'- 

AFFEIN  Oitrat.,  1  gv i'. 4  50  22  25 

;;At,OMKL,  >2gr.>  1  gif-»2grs.,8pTS. 40    175 

„         6  grs 60    2  26 

Calomei^  Comp.,  (I'luiumer'B)  3  grs.     40    1  75 
(  alomel. 

Oxysulph.  Antimony, 
'riiftiacuiii  Resin. 

Galombi.  KT  Ipecac.  CeMi- »«    2  2J 

Ciilouiel,  1  gr. 

I'ow'd  Ipecac,  Comp.,  S>i  grs. 

Ext.  Gentia^ire,  q.  s. 

Calomel  ET  Ehki t  76  5S  50 

p:xt.  i  hei.,  J-J  gr.    Ca'OTOel,  Ji  gr 
Kxt.  Color.  Co.,  y.,  gr. 
Kxt.  Hfcecyami,  >(,  gr. 

Camphor  kt  ilTffSOTASios S*    %  2S 

(tubo  Campb.,  1  gr, 
Kxl.  Hyos.  Eng.,  1  ^. 

Camphor  Comp.,  3  grs 9«    4  3ii 

(lUia  Cauipb,  1  gr.  Powd.  Kino.  1  gr, 
i'owd.  Opium,  Igr.  Ex.  Capsi.  3^  gr. 

<'AMNABis  Indica  Ext.,  )i  gr 69    2  75 

rATHARTre  CoiiP.,  XJ.  S.  P 60    2  25 

Ext.  Color.  Comp.,  \y^  grs. 

,,   JaUpse,  1  gr.  ^ 

Calomel,  I  gr. 
Pulv  Gambog'se,  2-9  gi. 

Cathartic,  (Vegetable.) ,,...,.,•,    89    2  7S 

Ext.  Colon.  Siiap.,  XS'. 
Podopbyliin,  y^  gr. 
Pulv.  Res.  Sfam.,j?^gr. 
„    Aloes  So-iot,  1>4'  gT. 
,,    Cardaraomi,  1-9  gi;. 
„     Suponis,  J'ggr. 
Cakthaf.tic  C/Omp.  (ImproTed) 

8  grs 60    1  75 

i  It.  Coloc.  Couip.,  1  gr. 

,,  Jalapse,  \<,,  gr. 
Fodophy  liin,  }4  gr- 
I  .('ptaodrin,  V^  gr. 
Ext.  Hyoscyaiuvis,  J4  gr, 

,,    Gentianae,  ^  gr. 
Ol.  Menth.  Pip. 
C'ATHART.,  COMP.  CiroLAeo^r'i-         ,.    60    %  75 
Res.  Podophylii.  y,^  g" 
lil.Hyrtrarg.,  J^  gr. 
Ext.  Hyoscyami,  >g  f.x. 

n    Nuc  Vomk'ii,  1-16  51, 
01.  Res.  Capsici,  y^,  gtl. 

Caclophyllin,  I-IO  gr 49    1  <5 

t.!6.KIPM  OXAOAS.  1  gr 1   <-0    <  75 

Chapm  vn's  Dinner  Pills...., 60    2  75 

PuIt.  a  Ices  Socot. 

,,     Khei  Opt. 
Gum  Masticb. 

ChinOIDIN,  1  gr , -     40    1  75 

,,  2  grs 60    2  25 

Ch/noidij)  Comp 1  W    4  76 

C.binoidin,2  grs. 

F'erri  Sulph.  Exsic,  1  gr. 

Oleo-Rpsin,  Pip,  K.  y^  gr, 

CHiitETTA,  Ext.,  3  grs 1  s"    7  25 

ClMlCIFUGMf,  llOgr 4?    176 


Prion  per  hsule  of 
100        500 
•ark.      tsAh. 

CtNUK-:>WA  »-oi.p«Ar,  3  ur«... ...1  00    4  75 

CiMCHOSA  SULPHAT,  l>igV, 60     2  75 

ClHCMO!:»ir>u  Sulph.,  y~  a? 50    2  2.^ 

„  „  f  gr ;...    70    S  id 

„  „  2  grs 1  85    6  2.'i 

„  t(  '  g« -2  00    9  50 

CocciA 90    4  2i> 

Res  Scamoriy  Pure.  1  gr. 
Fit!v.  Aloes  Socot,  i%  gr. 

•'    Colotryntb,  %  gc. 
Potaps  ,Sulph.,  %  gr. 
Ol.  Caryoph,  %  gr. 

CODIA,  1-lb  gr 3  OS  16  W 

COLOCrNTHtDIS  CoMP.,  3  grs.  (f  X- 

train  ColocyntU  Coiap.  U.;->.P.      «<-' 

COjLOCYNTH  ET  HTDRARS  kt  IliiCAC.  74 

Pulv.  E:rt,  Coloc  Coiiip,,  2  gi«, 

PH.  Hydrarg,  2  grs. 

Pulv.'lpcca/!,  3"^  gr. 
COLOCYjjTH  BT  HvoscrAinig T& 

Est-  Col.  Co.,  2Vi  grs. 

Eyt,  .fiyoscyamus,  IVi 
Cook's  8  g^ai 

Palv.  Aloes  Soc,  1  gr, 
"    Rhei.  1  gr. 

Calomel,  y^  gr. 

SapoB  Hisp.^.n. '%  gr. 

Copaiba,  U.  S.  P^,3  gi-s „...,...    63    2  26 

CopAiE.®  Comp 80   8  76 

Pi!.  Copnlbse. 

Kesin  G  ua.iac. 

Ferri  Cit. 

Ol'30-Eosip  CubebR. 
COFAiB.*:,  KT  Ext.  Cdb«b* .-.....,    $•    S  7i 

Pil.  Copaibse,  1  gr. 

Oleo-Keijiu  CubeTise,  1  jr. 

COEEOSIVK     SnELIMATR,   1-12,    1-20, 

3  -30  and  1-40  gra 40 


8  75 

S  50 


iO    2  2( 


1  75 
Z  50 
3  25 


4  60 
1  76 


DfOITALIN.  1-60  gr 7B 

JJieiTALTS  Comp fiO 

PiUv.  Pigital,  Eng.  1  gr. 
"    SciJlsB.  1  gr. 

Potoss,  Kit.  2  gr». 
DrcRKTic .'..... ..    fO    8  2S 

Sauo  Hispan,  PuW.  2  %rt. 

Soil  86  Carb.  Exs^e,  2  grs. 

Ol.  Bacc8K  Junip,  1  drop. 
DUPUYTKXN ...••»•«'    R    2  26 

Pulv.  Guajac,  8  grs. 

Hvdg.  Cblor.  Corros.  l-«)  gr. 

Pa'.T.Opii.Jiigr. 
ECCOPKOTIO ...^M..... ««:     3  78 

Exi.  Aloes  Soc,  5  grs. 
"    Kuc  Voriiira,  1-5  gr. 

Res.  Pof'.opbrlH,  S-IC  gr. 

O;.  Cr.Tyophyl,  1-10  ett. 
fM.ATkRCM,  (CluMerburk's)  1-10  gv...    96 
E.KMKNAGOGUE,  (Muti«^r) 40 

Ferri  .Salpb.,  iHss"- 

Aloe  Socot.  Pulv.,  Vi  gr. 

Terebinth  Alb.,  1>^  gr. 
EJ»  WBN'  AGOorE ....,.{  40 

Ergotiue,  1  gr. 

Ext.  HeUebore  NiR.,  1  gc. 

Alofjs,  1  gr. 

Ferri  .Siilph.,  1  f,i, 

Ol.  !«abina,  J^gr. 

FKL.  P.OVt.MJM ^ I? 

Ox.  <}>!.!!.  2  grs. 

Powd.  Jam  Giiage.r,  Igr- 

F«.«RI..i '-.-■•• 5    Vi 

PulT.  Aloes  .Socot.  J4  gv. 
"     ZIngib,  .Tfui.,  1  gr. 
Fen-i  Prilph.  Kx-s'c.  1  pr 
Ext.  Conii,  y,  gr. 

FiiREi,  (Qii9TeuDe'8)  1  gr 86 

2  grs 76 

„    Cakb.  (VaMett's)U.  S.  P.  Sgrs    40 

,,    CXTK*T,  Sigrs 60 

Comp.,  U.S.  P , 40 


%  %i 


%i  n 


1  7o 

2  25' 
1  75 


.,      v>wrai-.,    ^  >  kj.    A ^ •      -X"      *    f 

imtRr  FfijCBOCTANiD,  3gfB 59    3  as 


H'.  t/.  M.  GORDON'S  PRICE  LIST  OF  SUGAR-COATED  PILLS. 


T  rta»  ff<  k>ti-«  •' 


It   Nafonis.  S«  f . 

rr  WtMNLS  CiT.,  I  JT — 


rskKi  ToDio,  1  fr....-.— . 

••     l.«(-T«T.I  IfT — .. 

"  H>  i«i«riii»PH*T»,  I  (CT — ..,—... 

"  M  trM    KimocaT.,  3  fTv...».». 

••   V  «LKii.  I  jr -1 

Fkmiii  !;■»  Vli"».«.f»  Nu«    Vom«. 

K-  r  |><r  il  viirt>g»n,  l^fT. 

tli    g,m-««'  ■    I  jr 

Nui  \  ouaira,  V4  (T. 

P.il 
»^« 

2  tr» J 

K««iii  rr  STUTnini* 

Mrvrb:ii»"    t-Wgr. 

Vrr'.  1*1  llfrtru  MiitfTMBW)  2  fH 

FKRNI    «T    MKVlHUI*    I'lT — 

Mffrh  Cti.  1-3*  <r.     FmiI  Cll.  1  jr. 
GALItkM*  ««.iir   I'.vP.—-.-. 

(iaIUaiaio.  I  ^4  fT. 

I'.i  »    Mtrrb.,  !S,pr. 

AutirMila    \\  %J. 
Oamiuhiiji  On»r _  .„„_.^...— .. 

PtilT.    (iklutvirlM. 

•'     Al'«»"  ^ocoU 
•■     ZmctbJkB. 
'•     Sai'oni*. 
OK^riAii  Vtinr __ — 

PjIt     Khrl     lV,ir. 

Oi.  ••^f'll.  l-5gr. 
GoscitRHO'*— — ~ • 

l"lll».  I  U>»b#.  J  fT«. 

lU  *.  r4>|Mih<r  S..lid,  I  (tr. 
Krirt  S.il|.h.  KXiOr..  S  ^• 
Trrrbiiilh.  \>n(4..  1^5^- 
OKLSiUHH,  1-16  %r.  — —_ « 

..      s  ft™. 

••        V,  gr 

HutosiN,  (-10  (tr.. 
}]ikr*iick. 


M•^ 

•wk 

(^ 

s  »0 

u< 

S  26 

<0 

1  ;& 

40 

1  ;» 

00 

4    Ti 

:i 

S  M» 

40 

7J 

6  Ti 
S  M 

76 

S  M 

M 

3  U 

t.ci.  «  I'I't  Tiilb  Comp.,  1  (r. 

"      l|r,«Tllli.  1  gr. 

Bf.o?>'l?.  iKfiuilf  nil*,  SHF*- 

.^  ;,,>  S.«..i. 
>>ir>  -'ipb.  eul«k 
Y.x\.  H-iiel-r. 
PuIt.  .>lyrrh. 

"      Sm»>ii!». 

••       Canr::*.. 

ilYPRAKHTIU.  r.  ■•»•  P..  »  V* •■ 

HTP««Kor«i  O'lip. 

.Vi4<»  llxlraig..  I  fr. 
Pulf   «»i.ii.  ^jr. 
"     li-r^-jir.  I,  er. 

Htdrabq,  Jot>ii>B.  ;«  ft. 

S  «' 

"  "        KiB..  l-l«cr 

••         Top  rr  Opu.  (RJt'CTd'*)... 

UT'l'plo.Jid..  I  tj. 

V*u1t.  t>piu  >itr. 


u.  k. 

M*k 

,.^,._ 

A 

4  M 

fT 

40 

1  :.«' 

M 

21* 

U.6.P 

W 

2  M 



tO 

K  CO 

, ,,  , 

:  00 

•»  7i 

_.__.. 

2  td 

9  79 

1  ^ 

S  M) 

2  23 
2  73 


K     "i 


8r»B&rrT«,  K  tr.—. .».....>_.> 
U  ro«  »  litis  Lit.   (Fcg.)  Vi  gr 
lw.s*ri»    Am*k*   Ell  .    1(  sr. 
ITBCAC  BT  Uru,  ^Pul    Do*en, 

»S  »r» 

IPKOA^  rr  Orii.  5  grs...._ 

liiDOPokM..  I  C' _....>.. 

lutH>r<>kM   KrVBRKt 

Krrruui  i>«>r  Wjii.  1  fr.  loJuform,  1  %j 

IHsiN   C«K» _ 6ii    2  24 

IrLslB    W  (r     iNMlorhTllio,  t-lOp-. 
Mryrhoitf,  l-4d^r. 

LAIaTITB ^ «9     il   3» 

P. It     AlofvKac,,  {  gr. 

^ylphui,  \-h  {r. 

IU»    |Ntlnt.b;>l  14  (r. 

"  iiualad,  V^  gr. 
Bjt     UbarnDl    q    1. 
LBPTafiD  Omp J  OO    4  IS 

l^pian  itiD   I  CI.    lri»io,  Vj  gr. 

f'.«JopbjlI!».  ViRT. 
LEfTaDUU^,  U    CI „„..„_-.     {ft     IT 

LrrcLrw  Sgr» ....._. 

a  11  Bi/lJ.t.  l-lO  gr _ 

MauMtat.*  ET  ItliCl.tl  ^i.  rScb.)-_ 
MwRTMia  Ai  KT,  Sg»- 

'•      Sci^rualB.  >-?Okt ». 

••  "  I -10  gr 

Ji  gr 

••  I,  <r 

"       VllKUA*.    S  ff 

MOKTHIX  C>:)«p — 

Mon'b--'^ul|-b   Viicr. 
Am.  ri  I'oi  Taru  \^  gt. 
Caioaiel.  H,  K'- 

Ukcbauju,  (CtuVD  Sequtrd.^ ..-.. 

tit.  li  TOK.  y«iul,  J,  gr. 

"  «.\>oil,  ^jgr. 

"  Icaal  Aw   Hff. 

"  Oi.u  Hgr. 

"  AcoBlii.  Ugr. 

"  Csnnah.  I.  ',  gr. 

14  7» 


14  7» 


«u 

J   -* 

4« 

1  7S 

40 

1  -•& 

;o 

S  36 

40 

I  :: 

M 

2  •>', 

» 

>  •»;. 

70 

»  :t 

1   CO 

4  7? 

»«    »  ■:! 


Ksr»                       K.  D.  GrcM) ?  •» 

<^                                      .'  kT^. 

J.:                    ■    i-.-O  r- 

f                                       !"• 

*» 

I   75 

A.*-       ...       --:>.    l-XgX 

f< 

i  Ji 

Kst.  AroriU,  V,«r. 

90 

4  35 

Kkc    a..c;r.(«Jff>i»)»iiboat  Horphia  t  *8 

K4ll'"*i-«iC  iptopaiH .^ 2  'V 

Ext-  HroiM  T«m.  5,  gr. 
~     Conii.  H  cr. 

40 

1   " 

«      If,,.,.    An,,  j^gr. 

M> 


•    A.      :     >  rr. 

•*     Mracior.  l-9Rr. 


r"f.i-n    yVo^    John   Kin^,  Editor  American  Ffkdie  Dls^-tm-ztory,  Kisyjt    Amtritvm 
I'metiee,  tic 

"  For  th?  hrt  fite  orfw  ye.irs  I   hare    uadir  u»e    a  e'.>osid«frable  quantity  of 

"i  yrerin  minuf.unured  by  \V.  J.  M.  Gordon,  of  this  city,  icr  mtiiciniJ  purpcx***. 

i>/l  I  have  no  rt-P^on  whsttTex  f^r  coTrplsinI,  H«i<  h*w«  ir  ev^ry  in^tanoe  an^we^ed 

I   hare  ■'  '      '     j    Ec-Jeclic 

ored   by  •  n,  J>p- 

■       >  '  ofTdral 

■  e  ioTar- 

, ■  .  .ue  ureal 

D  ui  nxx^uinifcT'litii;  Mr.  Goidou  u>  itj<  Lci^nic  pro!t6*ic«  »» 
•  <    •xcclleDt  majia'ACturen  wboae  iir«paraDv>Da  i>iav  U>  rdied 
upfta.  •  [Signed.]  JOHK   KINW,  ^.  D. 
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POUOFHYLUN,  l-IO  jr ^.^-. ,.     <• 

>i8r 40 

S«' Xi 

„  Igr ^ -    U 

POI>OPtlTLLIN    r<H(f „ -....     7» 

l'.«)..i'lMltlii,  '-iur. 
til   Uv.Ni }  tmi.  Hlff- 
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f<<iTbi<ri  Ijii  t    I  tr. 

r-Ktophfllln,  '/»Kr. 
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POIWPHYI.I  !!•    61    llT««rT»Mt» N 
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W.  J.  M.  GORDON'S  FLUID  EXTRACTS. 


Pwl'int. 

AooniU  Lpsves,  Aeovttum  Kap«Uu* t'  90 

"        K.^ot,  "  •'       2  00 

Ai;riniony,  Af/rlmonia  Svp 1  75 

Alolris,  4/.)^ri«    Far ■«. 2  26 

A  lots  _ 3  76 

Allsipire,  Euijetiia  PinvtnUi 2  00 

A  III  !)ploi)sis,  A  mvfU>j,iiit!  Qi/ing 2  00 

Am  \  alerian.Lady'sSlipver,  <7y;>r//irf<j*ni  2  25 

Aneelicii  Hoot,  Angelica -  1  25 

-A'lSdstuia  Bnrk,  G-iUpia  Of 4  00 

Anise  Seod,  Pimpivnf.Un  Avumrn. 8  00 

^i^p'o-tree  Barh, /'yr»«   ital'us ——  1  50 

Arnica,  Ar7iica  Muniana • 1  76 

Aruipa  Hoot i 2  25 

Aromatic 2  25 

Asparatrus,  Atiparaffits  Ojffi>i 1  2D 

Asli.  Black,  I'ra.nnM  AS<im.b 2  00 

Ash,  WUitf,  I'''-{iJ>i»m  Aeum 2  00 

Avon»  Koot,  (ie>jn>  R'ira'e 1  50 

Balsam  Fir,  Fucu*  Vesio 1  »0 

llalm,  Sweet,  Melisa ." 1  25 

Waliu  Gilead 3  60 

Biilmony,  Cfielorif  GJ-u&ra 1  25 

Uiirberry  Bark,  Berberis i'  25 

•  •!>yben-j-,  ilyrica  Cerejvra 1  25 

Bayberry  (Joiup.,  Ms/i'ioa  Cerajira.. 1  25 

Beaisfool,  J'olytania  I'red j 4  00 

'H''.\i?i'ionv A  A troap  Jlie.lladoti,na....r.^ 2  50 

H^iUadonua   RmA,  At/rOi)<x  BelUtd'yniKl 2  50 

Beih  Koot,  TrUHum ■. 1  75 

liitter  Boot,  A}M}cynuni  Androa  2  00 

Bitjersweet,  JMlajni'ira r 3  5il 

Bladder  Koot , 4  50 

Bia^-k  jMder,  KinoR  Vertio , 1  50 

Black  Haw,  Vib^irnnm  I'nm 1  75 

Blackberry  Root,  liiibiM  ViloBtui 3  50 

Black  Cohosh,  Citiiicfuga 2  00 

Black  Cohosh  Coiup 2  00 

Black  Hellebore,  lleUehor^iA  Niger 1  73 

Black  I'oppei,  Piner  Nigrum 1  75 

Bloodroot,  San.juina'i'in  Oan^jd, 1  75 

Biue  Cohosh,  Cauiophullm'i. 1  50 

Blue  Cohosh  Coinp 2  00 

Blue  Flag, /Ws  Verm'eof-or 1   'IS 

Bone.<et,  Kupat<)r  J'erfol 1  25 

Boxwood,  Cornus  Florida 1  fiO 

Broom  Toi-Hy  ScopaHvH 1  75 

Eryouia,  White,  Byronia  Alb 2  50 

Buchu,  Baronnui 2  50 

"        Comp 2  50 

Buchu  and  Pareira  Brava 3  50 

Buckthorn,  Pkam  Oath —    3  50 

Bueklhorn  Berries 1  50 

Buckthorn  Brake,  (hmunda  Kc^alU 2  00 

Bugleweed,  Z,j»c;'0/>»/«   Virgitdca ;..  1  50 

Burdock,  Lappa  J/inor 1  50 

Kuriock    Seed .^. 1  oO 

Butternut,  Juglaim '. 1  25 

Butt<.>n  Snake  Jloot,  Liatra  ^ti.txi.t'i  — 1  50 

Buckthoru  Barb,  ^/i(iwn.?A8i'><i«^ 2  00 

Cactus  Grandiflor'.t IS  00 

Caenot.hus,  AvmHama 2  00 

i/'alabitr  Beau G  00 

Calamus  Root 2  00 

Caleudula  Flos 4  00 

Causer  Root,  Orol'i%>i*:he  Vi-rgiiiia 2  .!:> 

<?«neila,  Oariella  Alba 1  o(» 

Cannabis  Itdica 3  .50 

(^antharides 5  00 

Caraway  Seed 3  00 

Cartlauaon  Seed 7  50 

Cardcimon  Seed  Cinip 3  00 

Carpenter  Square,  t^r.A)^^//'//^/?^^  J/jr 5  75 

Cas -or  Leaves,  h'i^'iMiH  Coriia 3  00 

Cascarilla,  Oroten  Eleuieria... 1  00 

Castor  Oil  Bean 3  OU 

Castor  Oil  Bean  Arom 3  00 

Cassia,   Cinna moniu/n -8  00 

Catnip,  Nepei-a  Cataria 1  25 

Catechu 2  00 

Cayenne,  Capidcwm. '. 8  00 

Ccataury,  Red,  Sahbatia 1  50 

Chamomile,  AnthendH 1  75 

ChecXerberry,  MiiofuUa  Repetis.^.. 1  25 


Cherry  Kark,  Wild,  Pr>.ni*  rh-g 1  78 

'■        "  Comn  "        1  76 

CheBtnnt  l^&vn,  CanUtna*  Atn^Hoana....  2  00 


Chiretta,  AgnthChir .."  4  OO 

CinnsmoD  Bark,  "Ceylon,"  Ciuiitid."...."".  8  00 

Cinchona  Aroniaf 4  25 

C^uchoiia,  Cal.  U.  S.  P '.'.','.'.'."'..  4  25 

■"        t-oinp ."..'.'.!."!.'.'.'.'.'.'.'.'.'.".'.'.'  2  60 

Falad 2  60 

"        Rub , 4  2(i 

CleHvers,  'Tallium j  ji; 

Cloves,  CaryophyUys  Arom ..!.'.!!!..".".  2  00 

Clover  Heals,  Tri/oUum  J'rateme I  0(' 

Coca,  Erythoayyloncoca '. 7  f.3 

Cofhiueal,  Coccus  Cact/i i  00 

Coft'ee,  Cojf'ea  Arobica 3  oo 

Co'chicumRojt,  Colcfiictint  AuUtmnale....  2  00 
C-olchicum  beed,  Cohhii-uiti.  AutumnuU...  2  76 

CoHiusonia,  CoUi/uotii-a  Oaii 1  Vfi 

Colo-^yuth,  Ct'locyiithin 2  iS 

Colocvnlh  COmp 2  26 

Columbo,  Cocctilm  I'alniatu^ 2  50 

■'        Amor.,  Fntsera J  ■_•>, 

(yoltiibot,  Tumilnyo 1  go 

Couifrey,  S'j/mphytum. 1  ."jo 

Conduraugo 4  qo 

(Joniijm,  C'.niium  Maeulatmn 2  00 

Coniuni  Seed,  Conium  Mac 2  60 

Coriander  Seed,  Corundrum  SaUinim 2  OC^ 

Cotton  \.UioW>»v'k,  Gosaypium  IJerbatikiui,.  3  00 

Cramp  Bark,    Viburnum I  50 

i^xsiv.esbiW,  Geraiium  MacMlaimn 1  v/i 

Cravriey 3  .^0 

Cububs,  Alcoholio,  Cvbeba ; 2  .so 

'*        Eiherial,  Olco-Penna 7  35 

Culver's  Root,  Leptaiidria  Vi.rg 2  00 

Celery  Seed 3  oq 

<;oui;b  Grass,  Triiimnn,  Rep 3  00 

I>araiana , 6  00 

Dandelion,  Taraicacfum. 2  00 

"  Comp 2  00 

"  and  Senna ■ 1  76 

Dewberry  Root,  Rnytm  THHalis 1  50 

Oeer  Toiigu's  Liatris  Odor 2  (X) 

DogWcod,  Corum  Flor 1  2o 

l>.R4,ou  Koc>\,Aruih  TripliyVmin 2  50 

Dwarl'Klder,  Arlia  inapi-da 1  26 

Bvenins  Primrose,  Oenothera-  Bi^n A  00 

Eider  Flowers,  &imbuouii ; 1  50 

Klecampiue,  Jnnltj....:.. 1  2.'> 

Ergot  and  (>)t,ton  Root...., 3  50 

Ergot  Acei,  Secaleoruuutn 5  00 

Ergot,  Frg'iia 5  00 

Krgot  Ethtrial 6  00 

Euvalypius,  Globuluft 4  .50 

Euphrasia,  Enphrd^x  Of 3  75 

False  Unicorn   &im>i.  fJel^ynias  Pioicn 3  00 

Fennel  S-?ed,  Foetiiculum   l'ul{/are 2  00 

Fern,  Sweet,  Comp/ionia 1  25 

Fever  Bush,  Bemoine  Odorife-ninn 1  25 

Fever  Tree,  EucMyptus  Glob 6  00 

Feverfew,  Pureihrum ; 1  2b 

Figwort 1   75 

Fireweed,  Krechlhites 1  .50 

Fieab'i'ie,    Erir/ejon 1  50 

Foxglove,  Pi'jitaliH : 1  75 

F  inge  Jree,    ChioinantkM   Virg : _  3  00 

Fio.-iiwoTt,  UeUatithernum. 1  50 

GaUs,  GaU-a 2  75 

Garden  Celandine,  CheUdonimn 1  50 

Garlic,  Allium  Saticun' 2  Oi> 

Geiseuiiniim.  Gel*.  Se>np 2  50 

Gentian  Oentian-a  Lutsa 1  50 

"         CV'mpound 1   75 

Gingei,  Zingiberis 2  25 

Goldeio  Rod,  Solidago J  25 

Golden  Seal,  HudraMis 2  00 

Gold  Thread,  CopU% I  75 

Gravel  I'lant,  E/ngea  PeperM 1  78 

Greek  Valerian 1  76 

Cuaiac  Woo^i,  Ouoiacwm.  Oj^. 1  60 

Guaraaa,   PauUini/i  So^'bilit 10  00 

Grindelia  Robusta ; 4  00 

Hardhack,  SpiroM   Tom-entoso •  1  26 


W-  </.  M.  GORDON'S  PRICE  LIST  OF  FLUID  EXTRACTS. 


Per  Pint. 

Hellebor«,Am»rican.  Vtiraum  Vlrid* 83  0« 

"  Black,  Delwlxnui  Hig 1  75 

"  WUte,  Ve^air\t,in.  Alb.~ 2  00 

Hemlock,  Pimts  CanadeTUiU 1  25 

He'jbane,  lIyoi<oyamu-a 2  50 

Hi^h  Crnnherry,  Viburnum  Opulue 1  50 

Hoarhouud,  ifotfuMum. „ 1  50 

B<v)8,  ffwnulut , 2  50 

Hoise  Rrdish,  CochUaria  Armor 2  00 

Horaomint,  Mon.itr'la 1  50 

Hy.'iiaugea,  Hydrangea  Alariscens 1  75 

lljiBop,  ffjjseopus 1  50 

Ijjiiatia  Beoa,  lynatia  Anuira 3  50 

ludinn  Hemp,  Apocynu  Canape 2  00 

"        "        Foreign,  CanaMs  fiidicu....  3  50 

"        "        White,  A sclepiai  Me 175 

•♦       Physic,  GiHeniu  TaifoUaia 1  25 

"        Turnip,  ^r«>n  Tuiph 1  50 

Ippcac,  Amerioan,  Gill&nki 1  60 

IptK-ac,  Oephoedis  fptcaouatiha 6  00 

"         and  Seneka 6  00 

J Siiap,  Jala pm 4  CO 

Jersey  Tea,  Oeanoih?ui  Ar/nor 1  50 

Jaborandi,  PUicwpii*  Pitriatus 7  50 

Johuswort,  Jlypericum 1  25 

Juniper  Berries,  Juniper  it  0(rmm.uniH 1  25 

Kino 2  09 

Kuvt&io,  Brayern  ArithelrivirUica 7  50 

i.aJie'8  Slipper,  Cupripedium  PubMcent.  1  25 

Larkspur  Seed,  Delphinium  Oonsoida 1  00 

t.aurel  Leaves,  Kiilmia _ , 1  75 

LdaiuQ  Peel,  Ditrus  Limowwin ._ 1  25 

Jjettuce,  Laeiiica  Saliva 1  50 

i.icorice,  Qlycyrrhiaa  Glabra 1  50 

i.ife  Root,  Seneclo  Aurtit* 1  50 

Lily  White,  Pond,  Nymphaea 1  25 

Uverwort,  ITe-patica  A'tnerioma 1  50 

IjObelia,  Lobelia  Inflata 1  75 

Lt'belia  Seed,  Lobelia  Injluia 2  60 

"      Conip 1  75 

Logwood,  nxmatoc/ulon „ , 1  23 

l.'^'^%%%LiguHiAcMinLi'oi»U.,..^ 1  50 

Lungwort,  PwiniofMjrja *,.„ _  1  50 

Lupulin,  iMprublina.... 8  50 

Lupulin,  Coicp- 8  00 

Malt 2  00 

Aiynh. 2  00 

Jlace,  Myristica  Fragrans 8  00 

Maidenhair,  J </tow*  P«i 1  50 

Male  fern _ _ 1  30 

Mshcdiake,  Comp w  1  75 

Mandrake,  Podophylltim 1  75 

Marsh  Mallow,  AUlMsa  Of. I  60 

Marsh  Roseniary,  Station  Limonwm „  1  25 

Mftsterwort,  ILiyraeleum  Lanatwn 2  00 

Matlco,  Artantht  Elongata 8  00 

Mfe/eron  Baric,  Uee^feum 2  00 

lAothtiT-Kort,  Ltonurv« 3  00 

MrfuutalnABh  'Bz.v'k.,  Sorbin*  Aaaap 1  60 

Milkwort,  Ariemiiia I  25 

.YTusi  Root,  Sa/mlt/il 5  50 

Mullein  Leases,   Verbatoam, 1  25 

JSeitle,  Crtiea  iHoda ~ 1  50 

Natjjalls,  Gala 1  50 

NutDiesi,  Jfurisfica .....-»...  5  00 

Nutmege  ilyrii>tica  Frag 6  00 

Nux  Ncinica.  Strychnos  Xcm  Vondca 2  25 

Oak  Bark  R«d,  Q.uercoi  Rab 1  25 

Opium,  Pi.(i\n:ons,  Strength  o/ Laadanam..  S  60 

"      Deodorized S  50 

Orange  Comp.,  Aarant  Cort 3  00 

Orange  Peel,  Aarantiiym 1  50 

Orange  Peel  Bitter,  Citrat    Valgara* 1  50 

Orris  Root, /ri«  JfV.r 1  75 

Pareira  Brava,  CisfMnpelo«pelo»  Pareira.  4  00 

Parilla  Yelloir,  M&nixp.  Can 1  40 

Pa! ridge  Berry,  Couip 1  60 

Pitridge  Berry,  Mitchella  Rfp«ra 1  75 

Peach  ir^nBM^,  An  ygdalut  Poreiaa 1  50 

Peilitory,  Py7tikram 2  00 

Ptcnyroyal,  Hedeorna  PuU^Utide^ _  1  50 

T^eiipeiml-at,  J^tntha  Pepperita 1  25 

Ftm  ii  Lviret,  AmydaltM  PerHoa 1  75 

Puck  Fits,  ^  "       «  00  j 


Per  Pint. 

Pink  Boot,  Comp „ 3  60 

"       "       Spi^jelia  Marltawpica - 2  60 

"       and  Senna „ S  00 

Plpslssewa,  OAim-aphila  Umb 1  50 

Pitcher  Plant,  Sarraeerda  Purptir«a _  2  50 

Plantain  Lea.im,Pla7iia^o  ifajor 1  50 

Pleurisy,  Aaelfpias  Tub ~....  2  00 

Poke  Berries,  Phytolacca,  Pacca I  78 

Poison  Oak,  RhiM.  Tax 8  00 

Poke  Root,  Phytolacco  Deo. 1  60 

Poplar  Kaik,  PopuUm i  25 

Poppies,  Popater ^nnini/erum 1  76 

Pomegranate  Bark,  Punica  Granatum,..„  8  00 

Pond  Lilly,  Nymphaa  Odorata 1  25 

Prickly  Ash,  Xamhoarylwn 1  75 

"        Berrl#s.  Ji'anm.  Bacca 8  00 

Ptelea,  Ptelia  Trifoliata... 2  00 

Puisatllla 3  60 

PuDipkin  Seeds,  Cticurbita  Pepo^ 8  00 

Quassia,  Simarxiba  Eretlha 1  50 

Queen  of  Afeadow,  Eupatorivnn  Pv/rp 1  60 

Raspberry  Leaves,  Rubus  Strlg 1  60 

Red  Root,  Ceanoihus  Amtr «..,  2  00 

Red  Saunders,  fSantaUJi/um  Rubrum ^..  1  25 

Bbatany.  KrameHa _..,/  2  0^ 

Rhubarb,  Rheum S  00 

"  Aromatic 4  76 

**  and  Fotass 4  00 

'♦  and    Senna „ 4  00 

Rosiu  W6«d,  Silphiitrn «  8  ^D 

Rue,  Ruia  OravoUns 3  td 

fSaflron,  Croeut  Sativut.. „ 4  08 

Ha^^,  Scl/ma  0ffivinali4 „...^^ 1  5d 

Susaparills,  Amer ^^ 1  50 

"  Cottipoand _> ^.  2  25 

«  »,nilao 3  25 

**  /or  Syr.  SarBaparilla  Cvmp,  9  26 

•*  and  Dandelion 2  M 

Sassafras,  Sadnafra..  Offla.. „..,.  1  M 

Saudal  Wood,  Sautalwio  Alb...,.^,,..^^,..,  f  J9 

6iiy'B,  Junlperu4  Sazdna 1  M 

Sarory,  Satureia  ffotteiiMt 1  S« 

Scull  Cap,  Soutelldria ^ 2  2b 

Scullcap,  Comp „ ,.,„^..  1  76 

S«aecio,  S&n-eoio  Cfrae _ 1  50 

Seneka,  Polygala  Se/iuga.. „ ^..  4  M 

Senna,  Casttui  Acuti/olia 1  64 

"       Compound 2  00 

••       And  Dandelioa 1  «ft 

**       and  Jalap , ^.^„.  t  00 

•*        and  Rhubarb 4  7» 

Sheep  Laurel,  Kal/mia  Lat.. 2  Ot 

Silkweed,  Agcl«jAti4  Syr 3  C« 

Simaruba,  Simaruba  Offlc t  8© 

Skunk  Cabbage,  Drawntitvm.. „..  1  P* 

Snake  Roo^  Virginia,  S&rpeniaria 8  Oo 

Soap  Tree  Bark,  QuilUiga  Sapon.. 2  00 

Soapwort,  Saporuiria 1  5© 

Solomon's  teal,  Con/v,  Polygonaiwn 1  60 

Southernwood,  ArUm  Abrota'Uivin. 1  50 

Speedwell,  Vcr&riioa  Off. 3  00 

Spea/niint,  Mentha  Viridis,.,. 1  26 

Spicewood  Berries,  Coosp 8  04 

Spikenard,  Aralia  RacemoBa.. 1  50 

Squaw  Vine,  Mitchella  Rep 2  00 

Squill,  Scilla  Maritirna 1  50 

"      Compound 8  04 

Staphysagria .'.  4  bd 

Star(ira:>3,  AletrU 2  0« 

Stillingia,  Stillingia  Silnatiita 2  50 

"       Compound 2  5o 

Stone  Root,  Collinsonia 1  7o 

Stramonium  Leaves,  St/ram  Fol 1  75 

"  Seed 1  "5 

St.  John'if  Wort,  Ilvptrleum.^ 1  55 

Sumach,  Rhwt  Gkilrci-i 1  26 

8uraa(h  Berries,  Rvs  Glnbram. 1  2B 

Summer  Savory,  Satureja  Jlort 1  50 

Sundew,  Dronera  Rotwndi/oUa 4  60 

.Sunflower  Seed _ 1  76  / 

Sweet  Fern,  ffomptorda  Aap „  1  OC 

Sweet  Flag, -4  fi/zr-ii*  Calamut 1  60 

Sweet  Gaie,  ifyMca  GaU 1  SO 

Tn^Mdiit,  Alntit  Rubra „.„  1  2i 


FIRST  PREM'UM  AWARDED  AV  J874, 


T«m>«rHf  Barll,  LitrUr  Amar.,.^„.„ i  UO 

Tiiiisy,  TiiH'K'ftinn 1  2a 

lliiniMH  VVtH-.i _ 1   75 

■J  liMrciighwi.rt,  fujuiUw  Pdrfol 1  25 

lliviiiB,   Tht/"ii(J>  \  ulihirin „ 1   ih 

Tof.  .111..  \u.iti<i„„  t.ihnr „ 2  00 

loliUs  r.i'iiii.   /li/lfrU    i>,l,,r,ittt 3  00 

Tiiriiiciiiilli, /'.v*-////'/,)   T'T-.fi.ti/f.i 2  00 

Ti.liiiii)!    \il>i|iiis,     K/n^.m  fi'e/'rtin 2  iiQ 


Tiiik»'t 


I'lit  y<l  ilit, 


S  itO 


1  iiitiK'ilt,  f 'fir.  i(i»ii    h»n/'t 1   26 


l>i,,b. 


T»wi  l.«.(f,  J'ff'fK 

\  iiiruii)  lliidi.  .Ki.itik,    

t    li  lisi.    .\r-t-.'.l.ii.hi,l„t 

N  liUriaii,   \'iili'ihiit  'ij/if 

Veriitium  \  II  .!»• 

Vervain,   IV»/,. 

\\  hI Kuiioi, 

^\  <li  I   !Vij|i.'r,  I'-'lyij'iiihii-i   Punr 

\\  nUimAuu  Attii\,i'urriiMtfi  Ci>r;nii, 


offic. 


\  '0 
3  00 

1  50 

2  00 
2  50 

1  25 

2  23 
I  2h 
I   25 


While  Oak  R;>rk,  Quercu*  Alh.r 

Whits  I'oplur  i'.ark.   Poimlouk  7V«wn.... 
WhiU'wiKMl   I'.ark,   Liviinttrnlron.^.... 

Wickiij),  K/'iln/,rium  Pal 

Wild  (liiipcr,   AMiiruiii 

Willi  Iti'li^'O,  BiijitiiUi  Tlnt-t.. 


Willi  riiniiiii.  Arum   Tri/i/i;/ " 

Willi  Vsin,  P^iiif'i.-jfrt  rUcaa " 

Willi. w   r.arU,  S.I/K' : " 

WiiiU'rtfri'fi),   Qiinltefri  Pri'd " 

WiU'li  lla/.il,  [Iiiii'HiiifiUii   Virir " 

NVitcli  IIh/.i-I  y.t-nvca,  //'I iiutmmf.lM  Virg" 

Woriini'c.l.  fhfvni'iiiliiiiH " 

WoniiwiiiuJ.  Artviiiiiii)  Ahiivth^ " 

Ylinoiv.  Aihi'lfii  Milhr'fii „....  " 

V-Ilr>w  l>..ik.  (V.'«/» '. " 

Yi'llow  l)()i  k,  R'tiiifir  CritjtuA •* 

Yi'lloff    frssa'iiiin',  tietupuinin ' 

Yi'llo«   \'vtv\\\i\,  M''iii»i't'riiiH/n  0<inacl  " 
Veilm  S.-nilii,  Eriedyi:Ut>n  Glulin " 


Pint. 
I  00 
1  30 

1  cs 

2  50 

■2  uO 

1  m 

1  25 

I  50 

1  '<!i» 

1  SO 

I  50 

1  50 

J  20 

I  50 

»  iO 

I  so 

i  00 

i  60 
t  00 

1  to 


]RESI3SrOIDS. 


I  am   l<rs»sl_r  engajjwl  in  m.mu  m-iurinj;  ihe^v  ari  <l  a,  which  ar?  nMtl^  put  up  ia 

lHiUl»»f>  pf'i,t;«iiiinjj  yrif  ounce,  an(J  miHraniei  (i>  kt- p  it.  aii»  rllmatp. 
At.ihr/iil    hiA(^.outit   31ini*',     Arronliug  to  A-imuut    i'tu-vlumed!* 

I'l.il  >l  li>  llm,   ti >l  tuOrxke  

i  <   |>lnii  li  III,  fiiiiii   (  iilvfi    Koitl      .... 
1  mill  irii.'in,  fiiiij,    l!ln   I,   I  iiliiKih.... 


M  i.r.-tiii.  fi  out   m.irl   I  «ili..hli..., 

A.oiiiiiii     '• 

A  If  inn,  fri>m   .\lo<'iii  " 

A  iiMiiii,  frmii  I'lig    A  l'l<T..,.'. '• 

AlMi|.!llf    »• 

AiiiiM  liij^siii.  from   Anifiti-xn  Ivy  " 

A  pi'i;>  iilii.  frf.ni  OiirfiliJiiii-    *' 

A"*rlf"(.i-(jlii,  fiiiiii  1*1.  iiri-»  I'.nof " 

Il.iil''i-iii,  fri'iii  \V  |.|  liiiliiin •' 

liarnsniiii.  finni    Ii.mIhi " 

<  mil.  j.li;.  Ilih.  hoin  itliie  l/©lio»h " 

Icin-iii,  fii.m  <  fr,i^u? " 

<  ln>li.iiiii,  iT'-ii.  lUliiiony ** 

t'livmii.liylliu •' 

Cofiii^..nin,  rioin  «tnni'  Itr^ot... ♦' 

lol>i  yiiiliiii.  fioui  0>!or'.j:nth  " 

ConiUi,  from  l*og\vr>(i.l  » 

<  oryiiiliii,  froiii  l\irk.iv  Pfn •' 

l'.?prijn-liii,  fuiin  I.alii'ti'  Slipper " 

J>lKll«lli.,  fri.iii   K..Xj1.,v«' " 

•^lOSCi.rein,  fn.iii   «  ill  Viim " 

Erjnsiii.  ir'ni,  (.'oiii^niike  Uoot " 

KuQoiiyiiiiii,  hoii,  W  :ilio<i •' 

Eiiptiioi  liifi.  from  t'.oiii'sri " 

!•  iii«iir|niriii,  frosii  '^ucei.  ,Mi"!i.l " 

J;  la^i  rwi.  frmii    \  in    t  nliiii.tm " 

(j  I'Miiiiii,  fiiiiii  >  .  lloH    lt>!<Ktiiiiia " 

(.it-rahiu.  fit. Ill  <  r;irii-.|.ill    »• 

tiiili  I. 111.  fii.ivi   Miu-ri.Hr.  Ipecac. '" 

<iOSrt\  pclli,  friJIII  IVi'ImI.    KOiJt  " 

n.Diirtiiii'iiii,  from   Wiicli  ll,izcl " 

iieioiiin,  from  I'mt'oiB  Uoot " 


85   ! 

75 

75  I 
J  00 
?  .-.n 
I  iXi 
3  I'O 
I  It^ 
1   (Ml 

I  r.o 

I  25 
8  0<) 
80 
I  00 
1   75 

1  75 

2  00 
8  00 
1  Oil 

3  no 
1  75 

1  fiO 

2  00 
1  25 
I   75 

1  00 

2  00 

1  25 
S  00 
S  05 

2  50 
1  25 

1  25 

2  ,50 


llem«th<isyllin   "  100 

Hiiiiiuliii,  fr.ii.  II'M'S **  ISO 

llyli;i-tin.-,  from  tJnll.ii.  S.-itl "  2  SO 

ll\«liiiHliii,  piiiii  i|.l.  f  rmu'l "  2  50 

llyiliH«tia,.V.ir/>mVj,r,(/,/  i/yir-lHtlt)"  8   00 

"  NiUHH; "  3  50 

"       .Hui(ii  "  4  oe 

llfr»Hc^Rmin,  (iiii'i  ll.'iilifl!€ "  3  50 

lilsii.    frdiii  Ullit    i  U4 ~"  1  oa 

l.ilHi.in.  from   .lal^»p "  i  00 

.luchiiiiiiii,  froin  liii(!eriiiit "  I  25 

Liilii'liii,  from  l.i.l.ilifl "  3  rid 

F^eonto.liri.  from  l):iini<  lion "  1  00 

r.iii.iiliii.  fnm.  Hops .i "  1  00 

L\co|.in,  frimi    Hiiirle  Wfi-rt "  175 

Jlenispfriiiiii,  from  '^  illnw  riirillfi... '*  1  50 

Alvririii,  froiii  fiHliiiry "  I  60 

r.iiKiiiratin,  from  <  on.  f'sn^hi "  1  50 

I'liytoiroi-in,  from  liar,  or  I'oke "  1  5* 

INipiilln  from    A»pi'n  Pop ''  1  <>0 

rrviiuii.  fr.iiii  Willi  I  hoiry "  1  00 

Plrlfin,  froiii  \\  .Tlfr  Ash" "  2  iH) 

Rliiisin,  from  SumMih "  I  25 

Ruinliriii.  from  ^  rllow  lui.  k "  1  45 

Sanifiiimtrir.a,  fTmn  tilooii  Hool *■  1  25 

"  fii.lpli „*'  6  50 

t^nii.  larui,  from  '^kuUrap "  2  00 

Senecioiiiii,  fioiii  i.ifi-  IIihH *'  1  .iO 

Siuilmiii "  8  00 

.Slilliinjlii,  from  Stilliiigia "  2  28 

Tivlliii,   fri.ii!   Hi  Ihrii..! "  I  M 

ViiaLriii,  from  Am.  IIill»lHirfl "  8  50 

Vortiiiiin.  f  mil  I'.liif  \   irvniu ''  1  15 

Vil"  ruin,  fn.m  Hijili  t  rHi.l.trrT *'  2  00 

Xaiiihow  iliii.  fvi.ir  Pi  k  k  h   AkIi  "  i  60 


From  Sev  Vwk  /)n/</yi#/(t'  fMct  ( 'un cn< ,  A firii  19,  l.'^TJ,— 
"  VuT  ^jmf  iim»-  (>R«!  otn  ;iiieiiii..ii  lia;.  ht-i  ji  lalUii  to  llie  l'ur»-  lrii.it4>roii»  <«t'\c- 
?riii<.f  W.J  .\I  ( ioul'iii'*,  of  (  ini  illrl^li,  i.ud  havinjj  .>liiaiin«i  s  liuiile  of  the  Sriine 
frouj  parli*^  wliOfJi<)  not  know  our  ttljjcct,  we  liHVt-  *iihniiiieil  Mr  tionlin'"  'Jkcir- 
in  to  ses'er;»l  to«tF,  and  *rf  li.ij'.vy  to  suile  tliHi  lii»  (Jlvieriri  is,  n  every  purtirniAr, 
what  Mr.  (t.  c!alna«  — a  juir*' aiul  inotlorou«  article,  «lii>h  wt-  lie.»riily  rtroiiiiJu-Md  lo 
thetra.le."  Fr,m  Chirugo  Mfdu-al   Tnurf  : — 

"  A*  ft  Rli^nllf.t^^nr^■r  ofCHjceria,  Mr,  (JordoB  is  known  ttin.U;ilioui  iht-  civiliztd 
TTorl'l-  His  5>!ire  (jlvcerin  we  refi-.irt]  pijual  10  anj  ma<it?  Uf  \»  uow  liiuiiog  out 
Ti'ry  hiiiiil-iornt' *<ngfar-C\»alci)  Pills,  ti»  well  .a:»  mariT  other  I'tinrniaceiiti'sl  I'lrpara- 
tiorifl.     An  immt* nse  ^lock  of  U  ii.uiio  (^dkiIm  is  s  Cuiuparaiivelv  receni  f»»a  ure  in  his 

Dk&rHir:  .S  KWfoKi,  0  hb   Co.,    I  K^N      0(Mor>^r  l6ih    1»7» 

I  do  truly  think, at  fa/  a)  I  hft»e  irlert  yom  l>lll|«t^  (In-y  are  ihfhpni  I  hnvf  p»»-i  iiKt-.l  *d4  I 
hare  oi.lainfiJ  f>Mi/i;:'  fri'Cn  nil  poitit?  of  ilif-  P  S  Id  llit- .3ii  yar?  I  haTfl-een  prmiiilnt  in.->(iiMi«. 
PardiiD  me  fot  say  idgtliiii  perannHlly  In  you  bui  vouj  l>rii'.^«  opernie  fm  inic  nml  .;i>iM  itul  iifTnr 
dlsapi>oint  me,  thai,  I  caii not  bclp  telling  you  ol  U.     " 


»dcLre89. 


Yoius  Truly, 


i'le.i»e  send  *rtU"lep  onifii-ij.  to   tbr  tibvftt 
J.  F.  FORMAL,  M.  1>. 


Bausch  &   LoMB  Optical  Co. 


MANTTFACTURERS   OF 


MICROSCOPES,  OBJECTIVES, 


Etc.,  Etc.,  Etc. 

FACTORY, 

//p  &>  iSi  North  St.  Paul  St., 

ROCHESTER,  N.  Y. 


OFFICE, 

J7  Maiden  Lane, 

NEW  YORK. 


The  Microscopes  manufactured  by  this  Company  have  now  been  before  the  public  for 
several  years,  ana  during  that  time  have  given  universal  satisfaction.  They  are  recom- 
mended by  some  of  our  leading  microscopists,  and  are  in  use  in  many  ©four  highest  institu- 
tions ot  learning. 

They  are  constructed  with  several  improvements  not  to  be  found  in  the  instruments  of 
other  makers,  and  the  patents  for  which  this  company  exclusively  own.  The  principal  one 
ofthese  is  the  FINE  ADJUSTMENT,  which  is  very  sensitive,  has  no  lateral  swing  what- 
ever, nor  any  lost  motion,  and,  having  no  friction,  is  not  liable  to  deterioration. 

The  above  described  Microscopes  have  recently  received  the  Award  of  a  SILVER 
MEDAL  at  the  Universal  Exposition  of  Paris,  of  the  present  year. 

THE  BAUSCH  &  LOMJ3  OPTICAL  COMPANY  have  also  recently  made  several 
injportant  improvements  in  the  Object-Glasses  manufactured  by  them,  and  they  now  invite 
the  most  rigid  examination,  and  challenge  direct  comparison  with  similar  products  of  other 
makers. 

The  facilities  at  their  disposal,  and  their  improved  system  of  manufacture,  enable  them 
to  have  each  part  of  every  instrument  made  with  the  greatest  care,  accuracy  and  perfection, 
increasing  thereby  its  general  efficiency.  a 

Special  attention  is  further  called  to  their  NEW  STYLE  OF  OBJECTIVE,  with 
;;i.vcerine  adjustment  for  cover-correction,  having  many  and  important  advantages  over  the 
old  mode  of  adjustment,  and  of  which  this  Company  also  own  the  exclusive  right  of 
ii'.anuiacture. 

Descriotive  Circulars  and  Illustrated  Price  Lists  t  ill  be  sent  gratis  on  applicatifi" 

Nov.78 


To  the  Medical  Profession. 


LACTOPEPTINE 

The   most   important   remedial   agent   ever  presented   to    the    Profession  for 
Indigestion^  nyspepsici,  Vomiting  in  Pregnancy,  Cholera  Infantum  Con- 
stipation, and  all  diseases  arising  from  imperfect  nutrition,  con- 
taining tlie  Jive  active  agents  of  digestion^  viz :  Pepsin, 

Pancreatine,    Diasta'^e,  or  Veg.   Ptyalin,    Lactic  ' 

and  Hydrochloric  Acids,  in  combination 
with  iSugar  of  Milk. 

FORMULA   OF   LACTOPEPTINE: 

Sugir  of  Milk. ...40  oz   I  Pancreatine 6  oz.  I  Lactic  Acid 5  fl.  dr. 

Pepsin 8  oz.  |  Veg.  Ptyalin  or  Diastase...4  dr  |  Hydrochloric  Acid... 5  fl.  dr, 

LA  C  TO  PEP  TINE  owes  its  great  success  solely  to  the  Medical  Profession,  and 
is  sold  almost  entirely  by  Physicians'  Prescriptions.  Its  almost  universal  adoption  by 
the  profession  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 


The  nn'terslgned  having  tested  LACTOPEPTlHEt  recotnmeud  it  to  the  profession: 

F.  LE  KOY  SATTERLEE,  M  D.,  Ph.  D., 
Professor  of  Chem  Ma'..  Med .  and  Therap.  in  the  N. 
Y.  CoUf^e  of  Dent  ;  Praf.  of  Cbcm.  and  Hy- 
giene in  the  Am.  Vet.  College,  eto  ,  etc. 
SAMUEL  R    PERCY,  M.  D., 


ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine, 

University  of  the  City  of  New  Vork 

LEWIS  A.  SAYUE,  M    D., 

Professor  of  Orthopoedie  Surgery  and  Clinical  Sor- 

gery,  Bellevue  Hospital  Medical  College. 
A.  Van  Deveer,  M.  D.,  1 

Albany,  N.  Y.,  June  8ih,  1878        I 
Prof,  of  the  Prin  and  Prac.  of  Surg.,  Albany  Med. 

Col.;  Surg  Albany  and  St  Peter's  Hospitals. 
John  H.  Packard,  M.  D  , 

Philadelphia,  Pa.,  May  30lh,  1878. 
Pres'tPa.  Co.  Obstet.  Society;  Surg.  Episcopal 

and  Women's  Hospitals: 
Jas.  Aitkkn  Meigs,  M.  D.,  ' 

Philadelphia,  June  20th,  1878. 
Prof  of  the  Institutes  of  Med.  and  Med.  Juris., 

Jeff.  Medical  College;  Phy.  to  Penn.  Hos. 
SV.  W.  Dawson,  M.  D., 

Cincinnati,  0«  June2ht,  1878. 
Prof..Piin.  and  Prac.  Surg.  Med    Col.  of  Ohio; 
Surg,  to  Good  Samaritan  Hospital. 

Albert  F.  A.  King,  ii.  D., 

Washington,  D,  C,  June  19th,  1878. 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  Yandell,  M.  D., 

Louisville,  Ky  ,  March  7th,  1878. 
Prof,  of  the  Science  and  Art  of  Surg.,  and  Clin- 

ical  Surg  ,  University  of  Louisville. 
BoBT.  Battey,  M.  D., 

Rome.  Ga.,  June  7th,  1878. 
Emeritus  Prof  of  Obstetrics,  Atlanta  Med.  Col- 
lege, and  Ex-Pres.  Med.  Association  of  Ga. 

Claude  H.  Mastin,  M.  D.,  LL.  D., 

Mobile,  Ala  ,.  June  8tb,  1878. 

Prof.  H.  C.  Bartlett,  Ph.  D.,  F.  C.  S.,  i 

London,  England,  (. 

February  22d,  1876.      j 

PRIOF 

LACTOPEPTINE  (iu  oz.  bottles) „peroz.,  $1 

"  (     "         "     ) per  doE.,  10 

(inj^lb     "     ) .per  lb.,  12 


Professor  Materia  Medica,  New  York  Med.  College. 

"I  have  given  LACTOPEPTINE  a  good  thorough 
trisJ.  and  have  been  greatly  pleased  with  the  excellent 
results  that  have  followed  its  administration." 

"I  have  found  great  satisfaction  in  the  use  of  LAC" 
TOPEPTINE,  and  have  ordered  it  frequently  in  case^ 
'  of  Dyspepsia,  especially  where  there  is  waut  of  tone 
and  defective  secretion." 

"I  have  used  LACTOPEPTINE  with  very  good  ef- 
fect in  a  number  of  cases  of  Dyspepsia." 


"I  have  used  LACTOPEPTINE  with  great  advan- 
tage in  cases  of  feeble  digestion." 

"I  have  used  LACTOPEPTIN  E  both  in  hospital  and 
private  practice,  and  have  found  it  to  answer  fully  the 
purposes  for  which  it  is  recommended.  As  an  imme- 
diate aid  to  the  digestive  function,  I  know  of  no  rem- 
edy wbich  acts  more  directly." 

'I  ha  .e  made  much  use  of  LACTOPEPTINE,  and 
take  great  pleasure  in  stating  that  it  has  rarely  dis- 
appointed ine.  I  shall,  of  course,  continue  to  pre- 
scribe it." 

"I  have  used  LACTOPETriNE  in  a  case  of  Dys- 
■  pepsia,  vpith  gatisfaction     I  think  well  of  it." 

"I  consider  LACTOPEPTINE  the  very  best  prep- 
aration of  the  kind  which  I  have  ever  employed,  and 
for  patjenu  with  feeble  digestion  I  know  of  nothing 
which  is  equal  to  it." 

"I  lind  the  preparation  of  LACTOPEPTINE  con. 
tains  within  itself  all  the  principles  required  to  pro- 
mote a  healthy  digestion." 

We  also  prepare  iiX  various  Elixirs 
and  Syrups,  in  combination  with  Lacto- 
peptine. 


THE  NEW  YORK  PHARMAOAL  ASSOCIATION, 


P.  O.  BOX  1674. 


2  &  3  College  Place,  New  York. 


